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PREFACE

The primary purpose of this publication is to introduce the State's aging programs and
services to legislators, community leaders, program professionals, citizens and older
adults themselves to the available resources and directories on aging services and
programs in North Carolina. lt is an introduction only and is not intended to be an
exhaustive or complete listing. Therefore, there may be some community programs
funded through federal agencies that may not be included. Also, no attempt was made
to identify the many private agency, church, or other organized programs and informal
programs and services throughout the State.

In order to make this information helpful to the reader, some common terms have been
defined within some sections of the document, and a "Glossary of Aging Terms" has
been included in the appendices and is printed on green paper.

In addition to identifying these programs and services, contacts who can supply further
information are listed throughout the document. ln order to ensure the most beneficial
use of this information, the contacts have also been duplicated into the "Program
Contacts Directory" which is the last section of this document and is printed on gold
paper.

Also included are a summary of trends and principal characteristics of the older adult
population, demographic data charts, a history of aging programs, and an overview of
North Carolina legislation affecting the elderly since 1977.

This collection of resources was first presented to the North Carolina Commission on
Aging at its meetings in December 1989 and January 1990. The many requests for
information about aging services and programs received by legislators serving on the
Commission from their constituents and county leaders across the State and the fact that
no single source of information has ever been identified provided the motivation that
led to the Commission's decision to authorize preparation and publication of this
document.

At the direction of the Commission, this information has been collected, compiled, and
published by its staff, Sue Floyd and John Young of the Lrgislative Research Division,
telephone (919) 733-2578, in cooperation with the various departments, agencies, and
divisions.

The Commission would like to extend sincere words of appreciation to the many
individuals who provided information for the publication and who presented information
to the Commission and to Sue Floyd and John Young for their outstanding efforts.

Betsy L. Cochrane Betty H. Wiser

Cochairs of the
NORTH CAROLINA STUDY COMMISSION ON AGING
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NORTH CAROLINA'S OLDER ADULTS

The following is a summary of trends and principal characteristics of North Carolina's
older adult population. The information presented is drawn from the 1980 Census, the
1988 Current Population Survey and population projections provided by the State Data
Center. More detailed information is included in the State Data Center monograph,
Older Adults: 1980 Census and Geographic Patterns of North Caro[la's _Eldetly

n Bir

Population Trends - As we approach the next century, North carolina will share in a
ffihprojectsririrkedincreasesinthefopu|ation|ivingbeyond65years
of age. The population of older adults in North Carolina will actually exceed the
national average by the year 2000 (13.7% in North Carolina compared to a national
average of l3.0Vo). The number of persons aged 65 or older in North Carolina was
approximately 225,OOO in 1950, in 1980 this increased to 603,000, and from
population projections for the year 2O l0 we can expect almost 1,200,000 North
Carolinians will by 65 * years of age. As a proportion of our population, older adults
comprised 5.5% of tne population-in 1950, lO.2S % of the po'puiation in 1980 and is
expected to reach l5.2Vo in 2010. Even more striking is the rate of increase in the
proportion of the population 85*. In 1950 this age group comprised .2Vo of the
population, in 1980 it grew to .77o and population projections for 2Ol0 indicate an
increase to 2.2Vo or approximately 169,000 persons. The 85 + population is
noteworthy because of the potential impact on service needs due to higher impairment
levels associated with advanced age.

The distribution of older adults in each of North Carolina's counties varies considerable
across the state. While 10.25% of the state's population was 55+ in 1980, 80 counties
had higher proportions than the state average. Counties with the largest overall
populations tended to have smaller proportions of elderly which held down the state
average. Mecklenburg, Guilford, Forsyth, Wake, Buncombe, Gaston, Durham, Rowan,
Alamance, and Cumberland Counties had the greatest numbers of older adults while
Polk, Macon, Henderson, Clay, Perquimans, Moore, Cherokee, Chowan, Warren, and
Haywood had the highest proportions. As can be noted, rural counties tend to have the
highest proportions of older adults. With few exceptions, the northeastem,
northwestern and southwestern areas contained counties with higher than average
proportions of older adults. The piedmont and southem coastal plain contained
counties with proportions lower than average and these counties were, for the most
part, North Carolina's more urban counties.

Urban/Rural - As noted, many older adults live in rural settings in North Carolina.
IliMir andTural settings each present unique considerations reiated to the needs of
older adults and the ability of communities to plan and provide services. ln 1980
29.65% of older adults were defined as living in urban settings, 8.l3Vo lived in rural
farm settings, and 62.22Vo lived in rural nohfarm settings. Clearly the older adult
population is predominantly rural and less urban than the total population.



Race/Gender - In 1980, for the 55* age group. just over 80Vo ofthe-population was

wh'iie andS1 Vo were female. White wbmEn made up more than half the population
65* and almost 60% of the population 85 and older. Minority wornen, like white
women, outnumber their male 

-coirnterparts 
increasingly as they age. Women madluP

over 62Vo of the nonwhite population 65 + and over-ioVo of those 85 and older. This
Droportion of women and niinbrities in the older adult population is an important factor
io ionsider particularly with respect to increased levels of poverty, social support and a
variety of other characteristics related to service needs.

Livin

nstitutional care. For those living in households, 70Vo
rnnrorimaf elv 26% lived alone. With resoect to sender.approximately 26% lived alone, W'ith Lespegt t9 geldgr, women are much more likely

Unlike popular conception, in
eholds, leaving just under 5%

1980 over 95Vo of the 65+
living in group quarters or
were living in families and

tri iive alone 
-due 

to greater likelihood of widowhood. Eygn- without ? spo.use, however,
men are still less liliely than women to live alone. A little more than half (56Vo) of
unmarried men 65 + lived alone compared to 66% of unmarried women.

Income and Poverty - The median family income in 1980 for families where the
ffiyearsofageand.olderwas$|0,|45.Thisr€presents
approximately 6OVo of the median fimily income for-all families ($16,792). According
to'the 1988- Current Population Surv-ey, older adults living at o-r. below poverty
comprised almost ZLVo of ihe elderly popllation in North Carolina and is almost double
the poverty rate for the national avdrdge (2.2Vo). In 1987 older adults estimates were
that'older-adults in North Carolina weie more likely than children to be in poverty-ZIV,
of older adults compared to 19% of children.

Examination of race and sender related to likelihood of poverty reveals that the highest
rates of poverty occur ariong people who are older, female, and m-inority. In.1987
poverty rates ringe from 10.7 % ainong white men 65-69 to 47.47o for the population
bf miriority womEn 75 and older. Women average poverty rates.about 9.percentage
points higher than men in the same race and age categories .and minorities average

ioverty rites almost double those of whites for the same age and gender.
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A BRIEF HISTORY OF AGING PROGRAMS IN NORTH CAROLINA

Today almost 1,000,000 persons 60 years old or older live in North Carolina. Every
yeq -eaqh one faces all the normal hu-man problems connected with his or her housinq'.
lt*tth, income, transportption, gainfu_l activity, food, recreation, anA seif-prer"*"iiofi.
In American society, -as iT the rest of the weitern world, age is'the principat Uasis lor
9"!:ryili"F tlt. social activities and opportunitigs_ of individirals. Thi country came to
recognize during the great Depression of the 1930's that it had a sense of res6onsibilitv
lol th? aged and..the poor.. - l. " result, in 1.935 Congress passed the Sociril SecurityAct' which established social insurance for retired workErs, ahd the Old Age AssistancL
Program, which provided public assistance for poor elderly people.

With this basic legislation enacted, the expectation came to be that older Americans
would live out retiremelt suppg4gg by thd "three-legged stool,, of pensionr, ruuingr,
and Social Security. By th9 t960's,- however, this-Theory belied'the cruel iealiiy'.
Inflation had eaten_?plY-hard-eamed savings. Pension funoJ **t uunliupt or workers
f.eft 

bg.fore thelfulfilledthe rigorous 2o-yeilr or 3O-year ;n"sling;; r"quit"il"nts. Social
secunty was fixed, and.its meager incgme barely met the 6tder'person's minimal
monthly expenses. . Furthermore.- our highly induitrialized society ineant manclatory
retrrement and discrimination againsr oldei wbrkers in the job force. And to top it off,
the astronomical rise in health-costs was financially oevaitaring for an iro"riy'pirroi
Y111.1_19.1q-t"ql. illness. Together with these eionomic 

"rruig"J 
rurni the" g?aduai

drsrntegration of the three-generation family-support network.

P::pit" their.magnitude, the benefits of the New Deal, the Social Security Act, and theold Age. Assistance prog-raT could not alone meet the diverse and growing needs of the
burpeo.ning elderly population. The first legislative responG 6 ttiese niEor in the lasrnalt or this century wgre the-pas.lage- in 1965 of Medicare, which provides health
insurance for the aged, and Mediciid, which covers health costs of lower-income
persons.mary__of whom are elderly. Th" Age Discrimination in Employment ,qct,
passed -in 1967, now protects woikers betwedn their 40th and 65th UirtfrOays froni
discrimination in job prirmotions and hiring.

ll ,h? ea1l1. 1970's, the. congressional lobby for the elderly made substantial strides
toward a better life for older Americans. Cohgress voted to i'egutate all nursing homesthat receive Medicare or Medicaid funds. l;1973, amendmints to the 196-S OtOer
Americans Act used-large sums in building state and local social services and nutrition
programs for the elderly. .l-ater,. Congiess gave money under this act for ipeciai
:.4gyr"nt. programs and "senior c-enters], In lgl4, congress passed the
Supplemental Security Income plggram (SSI), which in effect fuarant'ees federal
minimum income foJ.goor^aged, 'blirid. 

and Oisi6teC p"ruonr. AlsoIn 1974, Congieii
enacted Title XX of the SoCial Security Act which ailocates large amounts'of fefleral
funds for social services to potentially a'bused, dependent, and neli""ieA l"rronr, many
of whom are elderly.



For the first time, in 1965 legislation created an administrative.aggngy responsible.for
the affairs of the elderly. Tlie Administration on Aging (AoA) of the DPPllTerJr. ot
Health, Education, and Welfare was charged in the Older Americans Act ot 1965 wltn a

.iiiir 
"f-r*ponriuititi.s 

toward the elderiy-that-includ"o.tiftyully eJely.lspect of aging.
ff," iniiiui ippiopriation of AoA was $iO mittion; in 1974 it administere9 Programs
with a combin'ed'budget of approximately $400 million. Since 1955, AoA has made

funds available to siatEs to asiiit local government agencies-and nonprofit organizations
in imflementing such activities as c-oordination of service planning and-9-elivery;
uAno.i"v: devetSpment of information, referral, and counseling services; establishment
;f ;;;uth unO hemonstration project; and the training of personnel working in the

aging field.

The 1973 amendments modified and expanded provisions of the Older Americans Act.
foi ttre first time,locat-finel planning tlirough area a-gencies on aging became a part of
the aeins network. Since its creation, AoA has fbcused some ot tts programs on

ipl.ifi. "problems, such as nutrition. It has developed a -.broad strategy. tor
Ifi;G;*iing itt'rnote open-ended responsibilities. for providing.social services.

Hoin"n"i, n5n nas rnuinry 6""n un administrative vehicle foi transfeHng federal funds

to states and area agenciei on aging, which in turn determine what needs and problems

need attention.

Until iust over a decade ago, the elderly segment of the pop_ulation in North Carolina

;;;-ld;;h uvlni Stut" frofitical proceis siice those ovei-6s amounted to less than 8

d;fi|;f itri'poputation.- It was.perceiye.d by the. State leaders that federal.prog{aqs
iit<e Sociat Secirriiv already served'our olcler iopulation. But since 1977' the elderly
iia 

"-qui"triu"O 
Ji"uOily gaineo influence at tire'ballot box which has been-.recognized

uv uoitr thi: executinJ inE legislarive branches. They have become a political entity
with which to be reckoned.

Several factors may account for the turnaround in the political fortune of .the elderly.

6;;;" Aluut, ii the iealization of the implications-of the.demographic forecasts.

Where once the ito"rlv iould be overlooked because of their small portion of the

populuti-, tft" r*rnii6r aqd.eiglrgies have bro-ught. about an increased aging of the

b;il6ai;. gy rhe end of theiOttr century, Norttr Carolina's elderly will grow to
ibout 15 percent of the population.

ln 1977, Governor James B. Hunt, Jr. initiated an emphasis on Pr-ogrlps and polices

O"rign".i to benefit the older population. The Office of,tqing-yj,lt"n.ll" Department

of Human Resouriei ** upgiucied to division status and tlie head of this division was

desisnated as an nisistant S'eEretary within the Department of Human Resources. Also,

in"'"C"tiii"i A;;bit upptou"o e'xecutive recommendations for increased budget and

staff for this new division.

ln the same time period, the General Assembly begaq to re^cognize the older adult. In
itr"- ioui. of nJpresentarives, House Speak"er iarl J. Steiart. appointed the first
t*&"g Hort. Cdmmittee on Aging and named State Repret:TtltiY: Ernest B' Messer

ro be chairman. 
-;WJ 

ur" plo#inf new ground in the field that has been hardly

touched," declared Messer shortly after his appointment'



The General Assembly also studied the problems of aging on an annual basis through
the Legislative Researbh Commission pro'cess from 1978 until it made its final report to
the 1987 General Assembly. Only those issues which the General Assembly deems to
be of utmost importance arb given study commission status more than once.

The 1987 legislative session proved to be another watershed year- for actions.affecting
asing policy-issues. First, on June 4, 1987, the General Assembly passed "An Act to
Fita6tiin ari nging Policy Plan for North Carolina. " This act required the- Secretary. of
the Departmeni olHuman Resources to prepare for the General Assembly by December
31, lci87, a statewide aging policy plan. In the same t987 Session, the General
Assembly established the -Norttr Carblina Study Commission on Aging w{h a $100,000
budget. 

- 
Many studies are established througtr resolution, but the North Carolina.Study

Cod'mission i,n Aging was established by- statute. Therefore, this Commission is
designed to continue, hot to expire after two years. The General Assembly'; pu_rpos.e

for lhis rather unusual action 
- is to offer a- new and substantial forum for North

Carolinians concerned about older adults.
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NORTH CAROLINA SYSTEM OF COMMUNITY COLLEGES

The North Carolina Community College -system serves the aging population by
providing direct educational services in the form of courses and piogiarirs-appropriat-e
to the needs and interests of this clientele and by providing allii:d healttr ahb truman
services programs for workers who serve older addlti. Inasri-uch as the svstem delivers
its servic'es in a decentralized structure through its 58 institutions, ag-ency contacts
include those at the state level as well as those at the local level.

Contact:

Contact:

State Level

Dr. Neill Mcl-eod, Associate Executive Vice President
(919) 733-7051, Ext. 721

D^r'. Sqrfgr{,Shugart, Vice President for Programs
(919) 733-7051, Ext. 413

Local Colleges

Aging Education Coordinator
Allied Health Director
(Phone numbers are the same as those for presidents in the following
section, "Presidents, etc. ")

Presidents of Community and Technical Colleges

Alamance Community College
Dr. W. Ronald McCarter
(9f9) s78-20O2

Anson Community College
Dr. Edwin R. Chipman
(7O4) 826-8333

Asheville-Buncombe Technical
Community College

Harvey L. Haynes
(7O4) 2s4-t921

Beaufort County Community College
James P. Blanton
(9 f 9) 946-6t94

Bladen Community College
Lynn G. King
(9f9) 862-2t64

Blue Ridge Community College
Dr. David W. Sink
(704) 692-3s72

Brunswick Community College
W. Michael Reaves
(919) 7s4-6900

Caldwell Community College and
Technical Institute

Dr. Eric B. McKeithan
(7O4) 726-2200

Cape Fear Community College
Dr. E. Thomas Satterfield. Jr.
(9r 9) 343-d48 I

Carteret Community College
Dr. Donald W. Bryant
(919) 247-6000



Catawba Valley Community College
Dr. Cuyler Dunbar
(704) 327-7000

Central Carolina Community College
Dr. Marvin R. Joyner
(9r9) 77s-s401

Central Piedmont Community College
Dr. Ruth G. Shaw
(7O4) 342-6533

Cleveland Community College
Dr. James B. Petty
(7O4) 484-4000

Coastal Carolina Community College
Dr. Ronald K. Lingle
(919) 45s-1221

College of The Albemarle
Dr. J. Parker Chesson, Jr.
(919) 335-0821

Craven Community College
Dr. Lewis S. Redd. lnterim
(919) 638-413 I

Davidson County Community College
Dr. J. Bryan Brooks
(704) 249-8186

Durham Technical Community College
Dr. Phail Wynn, Jr.
(9r9) s98-9222

Edgecombe Community College
Charles B. Mclntyre
(9r9) 823-5t66

Fayetteville Technical Community College
Dr. Craig Allen
(919) 323-1961

Forsyth Technical Community College
Dr. Bob H. Greene
(919) 723-0371

Gaston College
Dr. W. Wayne Scott
(7O4) 922-6200

Guilford Technical Community College
Dr. Raymond J. Needham
(9r9) 3344822

Halifax Community College
Dr. Elton L. Newbern, Jr.
(919) s36-2ssl

Haywood Community College
Dr. Dan W. Moore
(704', 627-2821

Isothermal Community College
Dr. Willard L. [,ewis, III
(7O4) 286-3636

James Sprunt CommunitY College
Dr. Donald L. Reichard
(9r9) 296-t341

Johnston Community College
Dr. John Tart
(9 r9) 934-30s I

l.enoir Community College
Dr. lonnie H. Blizzard
(919) 527-6223

Martin Community College
Dr. Travis Martin
(9t9) 792-ts2r

Mayland Community College
Dr. Virginia A. Foxx
(704) 76s-73s1

McDowell Technical Community College
Dr. Robert M. Boggs
(7O4\ 6s2-6021

Mitchell Community College
Dr. Charles C. Poindexter
(7M) 878-3200

Montgomery CommunitY College
Dr. Benny Bryant HamPton
(919) s72-3591

Nash Community College
Dr. J. Reid Parrott, Jr.
(919) 443-4Otl



Pamlico Community College
Dr. E. Douglas Kearney, Jr.
(919) 249-r8sl

Piedmont Community College
Dr. H. James Owen
(919) s99-l l8l

Pitt Community College
Dr. Charles E. Russell
(919) 3s542trJ

Randolph Community College
Dr. I-arry K. Linker
(919) 629-t471

Richmond Community College
Joseph W. Grimsley
(919) 582-1980

Roanoke-Chowan Community College
Dr. Harold E. Mitchell
(919) 332-s921

Robeson Community College
Fred G. Williams, Jr.
(9r9) 738-7101

Rockingham Community College
Dr. N. Jerry Owens
(919) 3424261

Rowan-Cabamrs Community College
Dr. Richard L. Brownell
(704) 637-0760

Sampson Community College
Dr. Clifton W. Paderick
(919) 592-808 |

Sandhills Community College
Dr. John R. Dempsey
(919) 692-618s

Southeastern Community College
Dr. Stephen C. Scott
(9r9) U2-7r41

Southwestern Community College
Dr. Norman K. Mvers
(704\ 586-4091

Stanly Community College
Dr. Jan Crawford. Interim
(704) 982-0r2r

Surry Community College
Dr. Swanson Richards
(919) 386-8121

Tri-County Community College
Vincent W. Crisp
(7O4) 837-6810

Vance-Granville Community College
Dr. Ben F. Cunin
(9f9) 492-2061

Wake Technical Community College
Dr. Bruce I. Howell
(919) 772-Ossl

Wayne Community College
Dr. G. Herman Porter
(919) 735-5151

Western Piedmont Community College
Dr. James A. Richardson
(704) 438-6000

Wilkes Community College
Dr. James R. Randolph
(919) 667-7136

Wilson Technical Community College
Dr. Frank L. Eagles
(9f9) 291-tr9s

r0





DEPARTMENT OF ECONOMIC AND COMMUNITY DEVELOPMBNT

JOB TRAINING AND PARTNERSHIP ACT

The Division of Employment and Training administers the Job Training Partnership Act
(a federal law) and supports the Job Training Coordinating Council which coordinates
j-ob training programs throughout state govemment. Titte Il-A of the Act provides
federal funding for training services for economically disadvantaged adult and youth.
Three percent of the State's Title It-A funds must be used to provide job training for
the _economically disadvantaged who are 55_ years of age or older. In program year
1988 North Carolina received $931,583 for this purpose and served 1,457 older
individuals. In 1989 North Carolina received $828,364.

The Older Workers Committee which is a part of the Council recommended that for
program year 1988-89 the Private lndustry Councils, as a component of their strategic
Plals, analyze the needs of older individuals. In conjunction with the local analyses,
PICs will identify programmatic needs and develop strategies for placing their irlder
individuals in employment.

Contact: Joel New
Director of Employment and Training
(919) 733-6383





ELDERHOSTEL

I

,

ELDERHOSTEL is a program that brings educational, recreational, and cultural

opponrniti6 to p"lpi" qiti*tl and olderl ELDERHOSTEL, a nationwide program'

started in New Hampshire in lg75: iJJattemeO after the youth hostels of- Europe'

ELDERHOSTeT-eri's"#'i; ioliiitot it-"Ii9l$uilly.in the summer when dormitory

space is more reaOity a:vailable. 
-nmrnHOSTEL is'offered in all 50 states as well as

in many other ""riiriilJi.iiior"g 
-C*"0u,-rta"*ico, the British Isles, and much of

Europe.

ELDERHOSTEL offers a short-term, residential, academic- program which brings a

;t*t-;i-ofa.i "itir"nr 
(40-50) .to 

'ttri 
canlp.us of a college, universitv. or other

educational institution for one week. Til; i.ttfipants ui. ttoui""a'in residenlial facilities

and take their meair i" tn" local dining huh. ea'rticipating institutions deglgn their.own

Drosrams in accordance with ELDERfioSTEL form-at anl guidelines, offering college

i'";"i'ii'dili ill"'"ourses on u non-"rloit basis with no h6mework or testing.. The

courses do not pt"r-u." p.*ioui Lnowledge of the subject, and the con-centrated one-

*i"1,--forrui permits 'hostelers to m6ve on to " other programs within the

ELDERHOSTEL network.

ELDERHOSTEL is directed in each state by an office identified with one of the

;"ttfiilt"g 
-institutions 

selected uy ine naiion"at office. The national office is located

[i g0 'Boyf;ton Stieet, Suite +OO, bosttn, Muttu.husetts 02116. The North Carolina

office is located ui ti.l [ni"Lrriiy'oi nortti Carolina-Chapel Hill, CB# 3420, Abernethy

Hall, Chapel Hill, North Carolina 27599-3420.

As of January l, 1990, the maximum ELDERHOSTEL fee in North Carolina is $295
per person p", progr"; ;";kihich includes all costs for tuition, room and board, and

!;;ti;;[t[i'"'"iiuiti"r. Each state deveiops its own.policy for setting state maximum

tuition levels, usually at a level lower than the national maximum.

)

I

)

Contact: Bobby D. Wagoner
N. C: State Eiderhostel Director
(9f 9) 962-1106
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DEPARTMENT OF ET{VIRONMENT HEALTH AND NATURAL RESOURCES

DIVISION OF ADULT HEALTH

The Division of Adult Health has three functional units to carry out its programs and
services: Division Office, Health Promotion Section, and Health Care Section.

DIVISION OFFICE

The Division Office directs and coordinates the activities and administration of its
sections and units, is responsible for public health policy regarding adults, and
coordinates interagency and public relations.

The Division Office provides support and technical assistance to the Governor's Council
on Physical Fitness and Health. The Council promotes physical fitness and health to all
ages. A subcommittee has been established to promote exercise programs across the
State for older adults.

Guidance, consultation, and coordination regarding public health services and policies
for older adults is provided. This assistance is primarily directed toward public health
and state government agencies.

Consultation and guidance about public health pharmacy matters is provided through
the Division Office.

Contact: Division Office
fe@mso-odt, Divi si on Di recto r
Lrslie Brown, Deputy Division Director
Kweku l-aast. Executive Director. Governor's Council on

Physical Fitness and Health
Elaine Stoops, Aging Senices Consultant
Charles D. Reed, Pharmacist
(9r9) 733-7081

Contact: Eastern Counties (Beaufort, Bertie, Camden, Carteret, Chowan, Craven,
ffimcfDare, Edgecombe, Gates, Greene, Halifax, Hertford, Hyde,
Jones, [-enoir, Martin, Nash, Northampton, Onslow, Pamlico,
Pasquotank, Pender, Perquimans, Pitt, Tyrrell, Washington, Wilson)
Regional Program Supemisor
Regional Nursing Consultant
(919) 7s6-t343

North Central Counties (Alamance, Caswell, Davidson, Davie, Forsyth,
ffii|ford,Irede||,Meck|enburg,Person,Rando|ph,
Rockingham, Rowan, Stokes, Stanley, Surry, Union, Vance, Warren,
Yadkin)
Regional Program Supervisor
Regional Nursing Consultants
(9r9) 76t-2390



South Central Counties (Anson, Bladen, Brunswick, Chatham,

ffiDuirlin, Durham, Harnett, Hoke, Johnston,

Ge, Monigomery, Moore, New Hanorrer, .Orange, Pender, Richmond,
Robeson, Samps<in, Scotland, Wake, Wayne)
Regional Program SuPervisor
Regional Nursing Consultants
(919) 485-l lel

Western Counties (Alexander, Alleghany, Ashg, lngry' Buncombe,

@atawba, Cherokee,- Clay, Cleveland, 
_ 
Gaston, Graham,

Havwood. Henderson, Jackson, Lincoln,- McDowell, Macon, Madison,
Miichell. Polk, Rutherford, Stanley, Swain, Transylvania, Watauga,
Wilkes, Yancey)
Regional Program SuPervisor
(7O4) 659-33s1
Regional Nursing Consultants
Q6q 669-3349 or (704) 669-3390

HEALTH PROMOTION SECTION

This section establishes and maintains cooperative relations with local health

deDartments and other health services providers-in order to improve the health status,

ffitiil ;f-lii" u"O productivity of ailult North Carolinians by pr_evgnJi[S disease,

diruUiiiti.r and injury. Include-s Adult Health, Arthritis, Diabetes, Health Promotion,
Hypertension, and Renal Disease Prevention.

Contact: Meredith Cosby, Section Chief
(919) 733-7081

Adult Health program - Purpose is to reduce premature death and disability from

c.rd ffieJancer,'diabetes, and hypertension, and to reduce disability from
qlaucoma. l_ocal hiaith departments with Aduft Health Programs may provide services

;ilt.,-h 
'il;luA"- 

n"uittt niir5rv or risk assessment, screeniig, patient education and

"""rr"li"g,-nutrition 
educati6n, referral to medical care for evaluation and treatment,

anO ioffoil-up .uri. Some health departments provide primary care as part of this

program.

Contact: Jackie Houston, lrad Nursing Consultant
(919) 733-7081

Arthritis Program - Purpose is to limit disability anq l.o1g-term suffering flgT
ffierviceshayinc|ude:healthhistoryandriskassessment,scr€enlng'
outi"nt education, 

-iif"rruf 
to'medical care for evaluhtion, treatment, and follow-up.

5ili;;r;o #i,io", nutrition counseling for weight management, and self-care skills'

Contact: Jackie Houston, Lrad Nursing Consultant
(919) 733-7081



plqlgtes Control Program - Purpose is to reduce complications and premature deaths. rocat heatrh oepatrments ilih b;G;6;;;rot proqrams

Plg"tj|, t:ry199t geared to the needs of patieirts. These services inCtuOe freaftrr hT;r"ty
and risk assessment, screening. patient education and counseling, nutrition education',
and referral to medical care for-evaluation, and treatment. tndaf health ctepanmenii
work with.local physigians in the followup of patients who have diffiCulty 

"dttiri"g 
l;

diabetes related complications.

contact: 4lg^i._!!qnqlgyay, Diabetes control program coordinator
(919) 733-708r

- _purpose is to reduce the known, prevalent,
prevenBDte/modtrtabte risk tactors for North carolina's leading causes bf death:
cardiovascular disease, cancer, and injuries. Each local health pr61noiion program is
lfgl:d_anf l,ryqlemenred based on c6mmunity needs. t-o."ipr[,g-tu-r;"i-i;;r'";
nutrition, cholesterol, weight management, pliysical fitness, smofing and tobacco ur.
cessation, hypertension, an-d others. 

-

contact: sally Malek, program Development coordinator
(9t9) 733_7081

@-Purpose.istoredugqprep.aturedeathanddisabilityfromtlYPertenston, more commonly known, as high blood pressure. tocal 
- 
health

depart-ments- with. programs pioyid_e clinicar ai'o communlii:uaseo r.*i.o d;;Itoward local needs. -These lnclude health history and risli ais"ss*ent, scre-enine.patient.education and counseling, nutrition educatioh, and referrJ !" ;;aidi;;;;T3;
evaluation and treatment.

Contact: Jackie Houston, Lrad Nursing Consultant
(919) 733_7081

Rel:ra,l, Pisease,lTevention Activity - Purpose is to reduce uncontrolled hypertension
ano olabetes whlch are-predisposing factors for renal disease. The focus of itiis activitvis on interventions fbr nritritioiat risk factors ior persons *itn iiuii"t;"ilfi
hypertension.

Contact: Jack-ie_Houston, [.ead Nursing Consultant
(919) 733-7081

HEALTH CARE SECTION

The.goal.of the Health Care Section is to improve the health status, quality of life andproductivity of medically indigent -and other disadvanrageo residinii di r.ionh Carolinaby .reimbursing providers who deliver specified preientive health, treatment, andmedical care services.

Contact: Steve Sherman, Section Chief
(9t9) 733_7081
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Cancer Control Program - Supports detection and screening clinics in local health

@emeni-ofmedica|providersford.ia.gnosticandtreatment
se*ices rendered to indigent rygrth Carolinians-who.are not eligible forany lhird pa.rty

Cancer Control

reimbursement. EducatiSnal efforts focus on promoting the prevention of and screening
for breast, cenvical, oral, and skin cancers.

Contact: Don Batts, Program Manager
(919) 7n-7481

Enilensv and Neurological Disorder Program - Purposes are to help persons with
are; to Provide. funds -to Pg!\3se

anticonvulsant medications for persons with epilepsy who are indigent or.have betallen
i.*potu.y misfortune which his depleted th6ir ieiources; .qnd to_ provide. public and
piJf"irioiral education. The Program also .supports the Epilepsy lnformation Services

bperated by Bowman Gray School of Medicine.

Contact: John C. Griswold, Home Health & Epilepsy Programs Manager
(919) 733-7081

- Purpose is to assure the availability of home health
to prdvide access to all individuals w.[o g.e in need.of

- Supports detection and ics in local health

Home Health Services P
t ate

ffii;;;;;Iffi;bt; io-pu/fot them.'-The Pr_ogrqm cgllfcls with.certified home 
fr,eafth

ae"n"i"r to deliver thes'e iervices. Effective Odtober 1988 the Division received a three-

vEu, frO.ral grant to develop a program to improve and better enable existing systems

i,f hor. hea"lth care to trelp tbw-'income individuals at risk avoid lengthy stays in
hospitals or institutions.

Contact: John C. Griswold, Home Health Services Program Manager
Hope Lucas, Home Care Services in the Home Project Manager
(919) 733-7081

Renal Disease Program - Purpose is to assist low-income chronic irreversible kidney

iffia|dis6ase(ESRD)patientsbyhe|pingtoassurethatdia|ysis
iirviCes are availadie to them. The Program also assists patients.with the purchase ot

a;t; 
-and 

ancillary supplies and costs aisociated with transportation and other related

necessities to their ESRD diagnosis.

Contact: Marion White, Program Manager
(919) 733-7081

DIVISION OF PARKS AND RECREATION

The Division of Parks and Recreation administers the statewide system of .park and

recreation resources which includes parks, natural areas, recr€ation .arels, trails, lakes,

unO nuturul and scenic rivers. The Division is also responsible for the land and Water

Conservation FundFrograrn, a federal matching-fund lrogram wlich supports outgg_ol

recreation, conservatioi, and statewide recreation planning. __ Recreatton consultlng

services are provided through a cooperative agreement with NCSU.

t6



The Division provides, where possible, access to all its facilities and areas for the older
population of North Carolina. Degreg of accessibility varies depending on natural
characteristics of the parks and funding for retro-fitting.

Contact: lndividual Parks or Central Office
Tom Wells
(919) 733-4181

The Recreation Reseglggg Jgrtngg (RRS) located at NCSU provides a wealth of sewice
totheteinformationisavai|ableonconstruction,design,to the aging po_pulations. Complete information is available on construction, design,
programs and funding for senior centers. RRS co-sponsors NC Senior Games and
makes available such publications as: Access Guide to Parks and Recreation in North
Carolina for Who Need
tn Ina, rep up Your B

. RR$Afs'oTrtvitles
and applied researchtechnrcal asgtstance, continuing education, col

pertaining to all facets of parkslnd recreation in

Contact: NCSU
Director of Recreation Resources Service
(919) 737-7rr8

serTrces
North Carolina.
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NORTH CAROLINA HOUSING FINANCE AGENCY

The North Carolina Ho_gsin-g- Fingnce Agency was created in 1973 by the General
Assembly to provide affordable housing- for- the state's low and moderate income
citizens. The mission of the agency is to operate federal and state programs that assist
first-time home buyers, finance reital uniti for low income familids, ind rehabilitates
older units.

Several of these programs help with the housing needs of the aging. Three congregate
care-projects have been financed. The agency provides federa-l aid state fundEd ient
subsidies for rental housing and federal and 

-std'te 
rehabilitation loans and grants for

owner-occupied homes. These benefit households with the head of the troulehotA 6S
yeqrl of age.or.older. In 1989 the Agency was involved with real estate development
activity..of which approximately 25fi) housing units were provided for the elderfy and
$7 million was provided_ \o ]7 apartment proJects for the 

'elderly. 
The Housing Trust

Fun{, gr.g.ated by.the 1987 General Assem6ly,-allows the Agency to make flexiblE loans
to rehabilitate old units and construct new ones.

The Agency is currently participating with the Division of Aging in a federally funcled
demonstration 

^ 
program that involves developing a North ear6lina model f6r home

equity conversion.

Contact: Robert Kucab, Executive Director
North Carolina Housing Finance Agency
(919) 781-61 t5
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF AGING

The Division of Agilg is the state agency responsible for planning, administering,
coordinating, *d evaluating the activiti-es, frograms, and services developed under tfi'e
Older Americans Act and related programs for the aging. As the stale agency on
aging, the Divisig! of -Aging has- thE responsibility Io:- develop, adminiiter,'and
monitor the activities of the State Plan on Aging; be primarily iesponsible for the
coordination of all statewide activities related to tli-e purfoses of the Older Americans
Act; divide the entire state into distinct planning and service areas; designate an Area
Agency on Agilg (AAA) for each planning and service area; review anii approve the
qrea plans developed -by North Carolina's Area Agencies; monitor, assess, aid evaluate
the implementation of each area plan, including piogress toward the achievement of the
objectives set forth in each area plan; and carry outlll other appropriate functions and
responsibilities as prescribed under the Older Americans Act, federil regulations (Title
III-OAA), the State Plan on Aging and under North Carolina lais, rules,'and
regulations.

State aging mandates established by state law in 1977 for the Division of Aging include
the following:

l. To maintain a continuing review of existing programs and unmet needs for
the aging in- North Carolina, and periodically make recommendations to the
Secretary of the Department of Human Resources, to the Governor and to
the General Assembly, as appropriate, for improvements in and additions
to North Carolina's programs for the aging;

2. To study, collect, maintain, publish and disseminate factual data and
pertinent information relative to all aspects of aging. These include the
social, economic, educational, recreational and health needs and
opportunities of the aging;

To stimulate, inform, educate, and assist local organizations (public and
private), the community at large and older people ihemselves about aging,
including needs, resouices and opportunitie's f<ir the aging, and abouT ti-e
role they can play in improving conditions for the aging;

To serve as the agency through which various public and private
organizations concerned with the aged can exchange information,
coordinate programs and be encouraged and assisted to engage in joint
endeavors;

To provide advice, information and technical assistance to North Carolina
State Government departments and agencies, to nongovernmental
organizations and to local organizations which may be coisidering the
inauguration.of services, programs, or facilities for th-e aging, or whicf, can
be stimulated to take such action;

To. coordinate governmental programs with private agency programs on
aging in order that such efforts can be made more effeitive. ahd io reduce
unnecessary duplication and wasted effort;

3.

4.

5.

6.

t9



To promote employment opportunities. as well as -proper and ad.equate

recreational use'of- leisure T6r older people, including opportunities for
uncompensated but satisfying volunteer work;

To identify research needs, encourage research, and assist in obtaining
funds for rbsearch and demonstration projects;

To establish, or help to establish, demonstration programs or services to
the aging;

lO. To assist in the development and operation of programs aimed at
addressing the unmet needs of older persons;

I l. To promote the development of adequate training resources for professional
and'non-professional personnel in the field of aging;

12. To plan and administer all appropriate Titles of the Older Americans Act,
in cbnformance with federal and state regulations; and

13. To administer special state or other funds for the aging assigned to it by
the state.

Additional legislation ratified in 1989 requires the developm_e_nt of_a..S_tate_Aging
Senyices Planiy March, 1991, and every two years thereafter. House Bill 69,^Chapter
52 of the l98i General Assembly Sesiion l-aws, requires the Division of. Aging to
submit to the General Assembly a regularly updated plin for serving older adults. The
plan shall include the following four components: '

l. A detailed analysis of the needs of older adults based on existing available
data;

2 A clear statement of the goals of the state's long term public policy on
aging;

3. An analysis of services currently provided and an analysis of additional
services needed; and

4. Specific implementation recommendations on expansion and funding of
culrent and 

-additional 
services and service levels.

AREA AGENCIES ON AGING

The Division of Aging awards grants to the eighteen .Area {gencies. on^Aging for
service program. The Area Agencies on- Aging which are located ln Uounclls ot

Govemments or Multicounty Plinning and DEve'iopment Commissions cover all one

tiunOreO counties in the stat6. The A-rea Agencies bn Aging in turn, contract out for
services with the counties based on a com-petitive bidding environment. The Area

Asencies have responsibility for planning for'services in each county in their respective

;;?iil. unO rp".lRcally to ideniify seriice priorities for funding. _Area-Agencies are

chireed with 'developiirg comprehensive and coordinated community based servlce

il;fi; foi ofOei uOirftrl Area Agencies contract with an Tray of .service provider

o"guniiuiions in each county. Serv'ice providers include public agencies, private non-

7.

8.

9.
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profit organizations, and private profit-making organizations. Examples of typical
servlce providers are: county aging departments, -councils on aging, 

-Department 
of

Social Services, Health Department, community action agencies, senior centers,
regional transportation programs, local transit authorities, home health agencies, etc.

The following are examples of typical services provided.

Transportation - This is a service which provides travel (through a cooperative effort
wiih-iFe-Eartment of Transportation) 

'to or from service -provideri, community
resouroes, or other designated areas in order to provide access to necessary services
including medical and human services, shopping, recreation, and nutrition sites.

Information and Referral - Information is provided about services available and efforts
ffintifyingthetypebofassistanceneeded,placeindividualsin
contact with appropriate services, and followup to determine whether services were
received and met the identified needs.

Outreach - Agency provides activities to increase the public awareness of services to
oil@sons ind information on available sen,ices to 6lder adults in order to connect
them with resources in the community.

- General medical testing, screening, and referral is
:ection and prevention of health problems of older

F

persons.

Homemaker/Home Health Aide - This service involves the performance of personal
stanceinhouseho|dmanagerirentinorderto.provide

home management and/or personal care services aimed at maintaining a person's
independence within his/her own home which aid in achieving or maintainihg self-
sufficiency, including reduction or prevention of dependency. Tlie target group c6nsists
of frail oi impairedolder adults ind/or their spoirses wh6 need heli in'maintaining,
strengthening, and safeguarding their care in their own home.

Chore Service - Performs tasks incidental to the activities of daily living, which enables
Thftftler imlinidual more self-sufficiency within their own home.' Serviie activities may
include home manageme-nt tasks and basic personal care tasks and certain specializeil
personal care tasks (performed only with special training and/or with supei'r,ision of
nurse or other appropriate professional).

Home Health Services - Provides health care prescribed by a physician and given in the
ffiatmaintainingoriniprovinga|ersbn''shealthsiatuswithin
his/her own home. These services Include itilleO-nuriing service, therapy senrices
(physical therapy, occupational therapy, speech therapy), medical social services, and
health promotion services.

Respite Care - This service provides needed relief to caregivers of patients who cannot
Fleliffibecause,of menial or physical problems. Thdobjective of this service is to
provide relief time for unpald caregivers who are caring for patients who require
constant supervision and who cannot be left alone either because of merirory
impairment or other problems that make them subiect to wandering or make therir
dangerous 

- 
to themselves or others. or because of ihysical immobility regardless of

etiology, that renders them unsafe alone. These servicbs are aimed toward-preventing
premature long term institutionalization of the patient. Service activities may include:

2l



attendance and companion services for the patient in order to provide release time to
lfre caregiver; persohal care services includihg .meal preparation t9 the patient or the

caresivei patibnt assessment and care plan-ning foi the patient or the ggregiver;

"o"nftfi"g 
irn-C iiaining in the caregiver rofe incluiiing coping-mechanisms and behavior

modification techniquEs; counseliig in accessing available-local, 1egi91al' and state

services; and temporary placement of the patient in a care-providing lacillty.

Assistance - Advocacy, counseling. qnd -peJvice efforts are
and/or riraintaining 

- 
suitable living arran gem€nts.

b6ir.ti*J inciuOe: providinfi.professional couns]eling rggaf_i.19,_t!t"^y{:9itj?Service objectives include: providing professional counseling regardtng me avallaDltlty
of nou.itrti-optionr in the'commuiify; developing a rlnge of .lt9_utll_g lltryli:::
services afid iesources for the purpose of imprbviig and expanding hou.sing choices;

unO urritiing older adults in obtiiniirg suitable housing options to meet their needs.

Provides labor and/or materials for minor
risk to the

rt^"iurui intigrity and sifety, and maintain the older adutt independently in the home.

S"*iC" activiiies'include: titinor carpentry repairs; minor plumbing.; minor electrical;
locks and other security features; minor piint jobs; weather-stripping doors and

windows: and home modifications (i.e., ramps, rails, grab bars, etc.).

Legal Senices - Provides older people with information on their legal rights, legal

Aiifire-amenefits, entitlemenis, dnd/or ap.peals when referral to a human service

aqency or a pro bono service is inappropiiate, and preventive measures such as

"|rt*"ity edfication. The objective of fhis'service is to-protect and secure the rights,
benefits, and entitlements of older persons.

Emnlovment Referral - Provides assistance in finding employment opportunities for
ffiadngforemploymentoftheolderadult.Thisservice|inkso|der
uouitr *ittt employers and-creates cbmmunity awareness in employing the older worker.

gs to remedy conditions which are at risk to the

;;il;i-h;arih qnq fafety of o.tder idllts. rfrg.oujegiye of th_it,::ryt_"-"_i:. 
,:*tq:*

itJ-"d"Oili,r"-;i-;d;;-fl"tiottt ]esidence which witt implove its.en9r8/ 9$ciencv'

Adult Day Care - Provides a .service involving socializatiol:, t_"hlbj,!?ti9i fl9
siffip?iredand/orfrailolderpersons.ina.,gro1p"g!'1q9,1iq-,l?j:I:
Trfi-rl-*i""-ir a,Jsiened to maximize funciional capacitibs of impaired.older persons'I'hts serucg ls oeslgneo to maxlmlze lullullullal uaP.ruruED vr rrrrPqrrwu-vrwr l,v'uvrru
th;;Gh-pio"irion of,f,"ufttr and social supports and-provide, as appropriate, respite toF
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Mental Health Counseling - Provides a process of evaluation and/or treatment of
iffi|orbehaviora|ilrob|emsthatrequiretheinterventionofa
il;;;i- d;;lth FriJsionai. Service activiiies include: evaluation of the need for
mental health 

"ouni.iine; 
provision of individual, group or family.. counseling if

r-p".ineO in tt"utr"nt pian;' referrals for services, other than counseling which are

siecified in the treatment Plan.

Senior Center Operations - These community centers are designed for-the organization
. r ! F-

and provrsron or aTioailprogram. of services and activities which shall include but not

be limited to: outiJu.fr, "provision of enriched information and referral; health

;;d;aiil: social,-nuttilion.l, and educational services; and. recreational activities for
[il;;"il;iir.' rrtl-oui".tin" of these services are to: provide an accessible location

u.i"otuul" to lndiuiJ'rrars ano groups of older adulti and their families for the

;;;;[i;;iid-of'-;;iiii ano aitiviiies in a designated geographic area; provide
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opportunities.that encourage ol{e1 adults to use their skills, develop their potential and
continue their involvemeht with the community; provide oldbr adufts with the
opportunity . for multiple roles as decision makers, paid and/or volunteer staff,
participants in activities and recipients of services as apprbpriate; provide opportunities
for older adults to become morb physically active, d'rbntilly chdllenged, binotionaily
supported, and socially involved. -

Senior Center Oevetop-e"t - The program includes the acquisition, construction,
epurcha6eoTequipmentfor".uiiipumosesenio'center.

The term.'multipurpose -senior center" means'a community facility for the organization
and provision of a broad spectrum of services, which shall incluile but not 5e limited
!o;.provision of health, social, nutritional, and educational services and the provision of
facilities for recreational activities for older individuals.

9aqg Management - Provides for a systematic methodology which incorporates case
@,goa|.setting,careilanning,negotiation;careplanimpiementation,
pon!to1tl8, advocacy-, followup, reassdssmentJ andlase terminatirin to as'sist the client
in obtaining thq services neceCsary to ensure effective and appropriate quality care to
meet the clients' multiple needs within home and community iire 3ystems.

Health Promotion - Provides activities to maintain and improve the health and well-
@|ts..H.ealthpromotionfocusareasmayih"iuo"luuinotbe|imitedto: exercises/physical fitness, nutrition/diet, drirg management, accident
prevention{injury control, smoking cessation, mental -health/striss manasement.
immunization, dental health, vision care, foot care, and environmental healtfr'. The
objective of tfiq services is to maximi-ze independence, promote heatthy lifestyles, and
encourage individuals to take more self-responsibility foriheir health and we[-5eing.

9ongregate Nutrition - Provides meals in a group setting. The purpose of this service
@althandwel|-beingofo|derpeopIethrou!hiheprovisionofa
nutritious meal and to provide opportuiities for tri:atth, educafon, social, recreation
services and other community serviies.

Home Delivered Meals - Delivers meals to a home-bound older person. The objective
@ improve the health of an impairio orO.i p"iion uy prwioing
nutritionally balanced meals served in their homes io enable th6 home-bodnd oldei
person to remain in his/her home as long as possible.

Term Care Ombudsman : This. program_thr.ough an advocacy network

lltis thro.uqh the establis.hment of a program to aisist residents, famiiies uno piouil"ir in
me resotutlon of complatnts or common concems to promote communitv involvementthe resolution of complaints or coirmon. concems to promote community vement
and volunteerism in long term care facilities and to educate the public dbout ttr" tong
term care system.

Service The major objectives of the seniorssrll('r r.-rrrrurrurulJ -tcl'vrse rDmploymenf, rrogram - I ne maJof ObJeCtlVeS Ot the SeniOf
employment program are to meet two signiticant needs of the elderly. low income
persons--tbr additional income and to iegain a sense of involverirent with the
community and mainstream of life. This piogram is designed to meet both of these
needs simultaneously through. the establishri'ent of fedErdly subsidized part-timi
community service work experience and training opportunities. To be seleited as a

23



participant an indivicluat must be 55 years of. age or older, have an income not

exceedins the u. 'd:-;;p;;;"r;iL6oi guideri-nes for the disadvunt"q:d,-::.9-,9:
il;;i;i"i,- ""d;.;t"pl5t"a 

or has had -or would have difficulty in securing

employment.

Initiative - Purpose is to suppo{ t_tte increasinglY. impor.ant 
role that

;ffirte-n".iOs of the cdrbnically ill and disabled older persons.

2.

3.

4.

six objectivEs have been established:

Develop an educational/marketing campaign to educate caregivers about

availabie resources and services.

Provide or coordinate with other agencies and groups to offer training for

ilili;"1*oit p"tronnel related to eihancing care-givei support services'

Design a strategy for working with businesses, industries and other employers

to enhance support ;rryices/rEsources provided to employed caregivers'

Design and implement a volunteer interfaith support prqgiam to. provide.r-elief

for orimary .ur"etuiri of frail older adults anci 1o provide needed servcies to

;;l.i'il;iir T;ff; i;dq;""dtqti/. . n component bf ttris pros.ram will be a

;il;n;d;;"tion Tniiiutlii Oesidted to train ministers in worliing with older

aduiti and their families.

continue to play a leadership role in efforts to strengthen the Alzheimer's

support activities in the state.

Serve as a resource to outside agencies and groups with existing caregiver

support programs for enhancement.

Division of Aging
Bonnie Cramer
(919) 733-3983

ReeionA-BrysonCitY
itfrffi;, ciii;bt-"#p, Ualt/ood, Jactson, Macon, Swain Counties)

Southwest"-'iic F6;il! &'E.ono-ic Development Commission

Marv Barker
Q04 488-2el I

Resion B - Asheville
ifiiffi"br, iinO"tton, Madison, Transylvania Counties)

i"and-of-SkY Regional Council
Joan Tuttle
(704) 254-813r

Resion C - Rutherfordton
?LiFffio. McDowell, Polk, Rutherford Counties)

iildffi;l'pfi;ing-& E ono1nic Development Commission

SYbil Walker
(io4\ 287-2281

5.

5.

Contact:
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Region D - Boone
(Alleghgy, Ashe, Ay"ry, Mitchell, Watauga, Wilkes,
Region D Council of Government
Barbara Barghothi
(7O4) 26/--sss8

Region E - Hickory
(AilffiruIer, Burke, Caldwell, Catawba Counties)
Western Piedmont Council of Government
Tami Hefrrer
(704) 322-9t91

Region F - Charlotte
(C€6ms, Caston, Iredell, Lincoln, Mecklenburg, Rowan,
Union Counties)

Stanley,

Centralina Council of Govemment
Sue Archer
(7O4) 372-24t6

Region G - Greensboro
(A'fiunance, Caswell, Davidson, Guilford, Randolph, Rockingham
Counties)
Piedmont Triad Council of Governmenr
Kim Dawkins-Berrv
(9r9) 29449sO

Region H - Rockingham
(Anson, Montgomery, Moore, Richmond Counties)
Pee Dee Council of Government
Karen Coble
(919) 89s-9345

Region I - Winston-Salem
lDiiffiFolsyttr. Srokes, Surry, yadkin Counties)
Northwest Piedmont Council of Governmerit
Rodessa Mitchell
(9r9) 722-9346

Region J - Research Triangle Park
! aaFann, Durham, Jo_hnsTon, Lee, Orange, Wake Counties)
Triangle J Council of Government
David Moser
(919) s49-0ss I

Region K - Henclerson
TFrhTIi-n, Granville,- Person, Vance, Warren Counties)
Region K Council of Government
Steve Norwood
(9r9) 492-8s61

Yancey Counties)
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ReeionL-RockYMount
?idFi'"nrUJ, Aaiifa*, Nash. Northampton, Wilson Counties)
itegion L Council of Government
Zelma Hillsman
(919) 446-0411

Resion M - FaYetteville
feuimUAfand, Harnett, Sampson Counties)
MiO-Carotina Council of Government
Marsaret Hardee
(919) 3234191

Reeion N - Lumbenon
?ii6fnltoke, Robeson, Scotland Counties)
Lumber River Council of Government
Betty Rising
(919) 738-8104

Resion O - Wilmington
?iifr"*i.k, Columfius, New Hanover, Pender Counties)
Cape Fear Council of Government
Carolyn Soders
(919)-763-0191

ReqionP-NewBern
Tffi, a;;;, 

-buplin, 
Green, Jones, [-enoir, onslow, Pamlico,

Wayne Counties)
Nerise River Council of Government
Rhonda Wheeler
(919) 638-3185

Reeion O - Washington
ffi, Bertie, tiertford, Martin, Pitt Counties)
Mid-East Commission
louisa Cox
(919) 946-8043

Region R - Hertford
iLfiffi, &;il;, Currituck, -Dare, 

Gaston, Hyde' Pasquotank'

i'eiquimans, Tyrrell, Washington Counties)
Alb6marle Commission
Ire Riddick
(919) 426-s7s3

ALZHEIMER'S DISEASE SUPPORT ACTTVITIES

The Division of Aging has taken an active role in advocating for program.s and services

for Alzheimer's p?l.irlilfiil; una i-tt"it families. A.staff person at th::,9:::yr-lT
|ienlesienated to-piovide information and referral in response to.questrons rrom

;i"ilil,iJ*iiiriii".r';d r" cooroinate adno.u.y. efforts fof the Division related to

O""Jf"pi"g *O itr.ngthening family support activities.
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The Division contracts with Duke University Medical Center to fund a statewide central
resolrrce facility which provides assistance to the'four Alzheimer's Asioiiation Chaoteisin the state and 1o-professionals and.Jamily- caregivers of peruons suffering irom
dementia. The ?ukl Program provides iriformation and rbferral, educatiSn and
training, and consultation seriices. 

-

Contact: Division of Aeins
Mary Bethel -
(919) 733-3983

Duke Family Support program
Lisa Gwyth6r or'Edna Bailard
r-800-67242t3 or (9t9) 684-23.29

Eastern NC Alzheimer's Association Chapter - Raleigh
{Beaufort,_ Qertie, Bladen, Brunswick,' camden, tarteret, chatham,
chowan, _columbus, craven, cumberland, currituck, Dare, Durham,
Duplin, Edge_combe, Franklin, Gates, Granville, Greene, Halifax,
Harnett, Hertford, Hoke, Hyde, Johnston, Jones, Lee lenoir, Martin,
Nash, New Hanover, Northampton, Onslow, Orange, 

'pamlico,

Pasq-uotank, Pe,qder, perq_uimans,--person, pitt, Robersdn, Sampson,
scotland, Tyrrell, vance, 

-wake, 
warren, washington, wayne, Wilson

Counties)
Alice Watkins or Lisa Honeycutt
l-800-228-8738 or (919) gjT-j732

Southern Piedmont Alzheimer's Chapter - Charlotte
(Anson, Cabamrs, Cleveland, Gaston, Iredell, Lincoln, Mecklenburq.
Montgomery, Vgglq, Richmond, Rowan, stanley, union counties)
Paul Allen or Gail Linker
(704) s32-739O

Traid Alzheimer's Chapter - Winston-Salem
(Alaman_ce, caswell, _Davidson, Davie, Forsyth, Guilford, Randolph,
Rockingham, Stokes, Surry, yadkin Counties) 

-

Janet Sawyer or Marv Pohl
l-800-228--9794 or (il g) 722-O8t I

Western NC Alzheimer's Chapter - Asheville
(Alexander_-Alleghany. 

- Ash-e, Avery, Buncombe Burke, caldwell,
catawba, 

_ 
cherokee, gl3y, Grahaln,- Haywood, Henderson, Jackson,

Macon, Madison, McDorpell, Mitchell, polk, Rutherford, swain,
Transy'vania, Watauga, Wilkes, yancey Counties)
Vera Guise
l-800-522-245t or (704) ZS4-7j63

DIVISION OF ECONOMIC OPPORTUNIT.Y

The Division of Economic Opportunity formerly known as the State Economic
Opportunity.Office was establish-e-o in 1266 to provide training and technical assistance
t-o" 9gtln.unity Action Agencies. In l98t the 

-pivision 
wa_s aisigned the responsibilityof administering the federal community Senuices Block Grant ?rogram. Since thdt
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time, the Division has assumecl the responsibility for administering two additional

programs-the stats funOeO Community- Altion eartnerstrip Program ind the federally

funded Emergency d"*i."t Hometess'Crant Program'

The major goals of the Division are:

l. To encourage local grantees to develop and administer new and innovative

pro3eciJ wnlcn bettei apdiess the caus'es, conditions' and problems arising

"s " 
,eJutl Ji tt i cnanging characteristics of the poverty.

2. To serve as an advocate for low-income families on the state level'

S.Tofosterimprovedmanagementcapabilitiesamonggrantees.

4. To promote the use of csBG funds in all counties of the state'

Each of the grantees which operate programs to 
-benefit 

the poor is unique' -.:l:
Droqrams *O ,"*ii"t 

';ii;t-pi6uiO" vlry"acco.rding to the needs of the community'

i.lnifer the leaderrriip""r I6"i'ii"ibit dtoir,-it" ldcat asencv decides which programs

will be undertaken'in their .o,n*uniiy.--ci*t".s servE urban, suburban, and rural

populations.

COMMUNI@
Community Action Agenc,ies have been involved in-services to senior citizens since

their inception. srffiry';i;; rh. ;"il;.nT oi't'r," ofnii of Economic opnortunitv Act

of r964,funds *#'#"i";;i;u";'cl-.utiiiy nction ngencies.to eiiabtish senior

opportunity. seruice" ilA;".d 
--il"r" 

-programi *et" 
-d"signed 

to -provide various

services to low-lncome senior citizens' th rn'ost ut"ut of Nofttr Caroliha' Community

Action Agencies dH;d$t"i'lo-"ii"iniation programJ through conrracts prior to the

growth of countY council on aglng'

currently eleven cornmunity Action Agencies have contracts with local Area Agencies

on Aging to provioi sewiies to trniSi'tiiii""J. Additionally trvo agencies operate

Fosrer Grandpareni, u"O nSvP progffi d;td"d by ACTION' 
- 
TWo Division grantees

have as their purpose the provision oJ seruices io the low-income elderlv' These

asencies are the l.iorth caroiina srnioi citii"n, r"o.tution *rtictt operates 
'state-wide

aid UniteO Senior-Senvices-wtrictr tt** Jon.t, Craven, and Pamlico counties'

Elderly citizens continue to 9q a significant se-g-m€nt of the clientele served by

Comniunity nctioir--n!*"i", althougti-'few qg"l:i-?i,9pe.rat9 programs exclusively for

them. They p"ni|ifiiJfiity T'ilJfr.i"t proj6cts whicfr include hbusing' emplovment'

emergency 
"rrirtui"'"llnfo#ulion-unO 

t"f.it dl, nutrition and income management'

Contact: Edith Hubbard' Director- (9r9) 733-2633

Alamance CountY CommunitY Action
Ometta Corbett
(919) 229-7031
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llue Ridge Community Action (Alexander, Burke and Caldwell )
Kenneth L. Cox
(704) 438-62ss

!!:r" F9eg_ Opportunity Commission (Ashe, Alleghany, Witkes)
Elizabeth U. Baker
(919) 667-7r74

Carteret Community Action (Carteret, Craven, pamlico)
leon Mann, Jr.
(919) 7284s28

Charlotte Area Fund
Kirk T. Grosch
(7O4) 372-30t0

Choanoke Area Development Association
(Bertie, Halifax, Hertfoid, Northampton)
Joyce Garrison
(919) 53941s5

Cumberland County Community Action
Kenneth G. Smith
(919) 485-6t31

Davidson County Community Action
Donald Walser 

-

(7c4) 249-0234

Dupenza Services (Duplin)
lester Moore
(919) 289-2088

Economic Improvement Council
(Camden, Chowan, Currituck, Dare, Gates, Hyde, pasquotank,
Prequimans, Tyrrell, Washington)
Fentress T. Morris
(9r9) 48244s9

Experiment in Self-Reliance (Forsyth)
Robert B. I-aw
(919) 722-9400

Four County Community Services
(Qlgden, H6ke, Robesori, Columbus, pender, Scotland)
Richard Greene
(919) 277-3sO0

Four Square Community Sen'ices
(Cherokee, Clay, Graham, Swain)
H. Tommy Moore
(7O4) 32t4475
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Franklin-Vance-Warren Opportunity (Franklin, Vance, Warren)
William S. Owens
(919) 492-0161

Gaston Community Action (Gaston)
Joseph W. Dixon
(7O4) 856-8721

Greene l^amp (Greene, Lenoir)
Ida Whitfield
(9r9) 747-8146

Guilford Community Action (Guilford)
Earl Jones
(919) 2744673

I Care (Iredell)
Paul B. Wilson
(7O4) 872-8141

Johnston-I-ee Community Action (Johnston, Lee)
Marie Watson
(919) 934-2r4s

Joint Orange-Chatham Community Action (Orange, Chatham)
Gloria M. Williams
(919) s42-478r

Macon Program for Progress
Mary Ann Sloan
(7O4) s24-447r

Martin County Community Action (Beaufort, Martin' Pitt)
Haywood L. Harris
(9r9) 792-7ttl

Mountain Projects (Haywood, Jackson)
Bob l-eatherwood
(704) 452-1447

Nash-Edgecombe Economic Development
(Nash, ffigecombe, Wilson)
A. J. Richardson
(919) 442-8081

Operation Breakthrough (Durham)
Fred D. McNeill. Jr.
(919) 688-81 I I

Opportunity Corporation of Madison-Buncombe
(Madison, Buncombe)
l-onnie D. Burton
(704) 252-249s
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Region "P" Human Development Agency (Onslow)
Rev. W.A. Greene
(919) 347-2tsl

Salisbury-Rowan Community Service Council (Rowan)
Andrew T. Harris
(7O4) 633-6633

Sandhills Community Action
(Anson, Montgomery, Moore, Richmond)
Nezzie M. Smith
(919) 947-s67s

Union County Community Action (Union)
B. Phillip Gregory
(704) 283-7s83

Wake County Opportunities (Wake)
Dorothy N. Allen
(919) 833-288s

W.A.M.Y. Community Action (Watauga, Avery, Mitchell, Yancey)
H.C. Moretz, Jr.
(7O4) 26/'2421

Wayne Action Group (Wayne)
Bryan Sutton
(919) 734-rr78

Western Carolina Community Action (Henderson, Transylvania)
John l-eatherwood, Jr.
(704) 693-17rr

Yadkin Valley Economic Development District
(Davie, Stokes. Surry, Yadkin)
Jimmie R. Hutchens
(919) 367-72s1

DIVISION OF FACILITY SERVICES

The Division of Facility Services does not offer direct services to the elderly but does
regulate facilities which provide health care to the elderly. The Division is iesponsible
for a number of functions that affect services to the elderly.

Licensure and Certification - Responsible for licensing health and social service
anizatidnsandmedicaid/melicinesurveysofhospitals,

nursing homes and home hedth agencies.

Construction - Responsible for making sure that health and social service facilities are
Tesfgnefand built iir a safe and functidnal manner.
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Oflice of Emergency Medicat Services - Administers all state programs relating to
emergency meclcal care.

- Establishes rural health centers in medically deprived
cians and publishes the annual state Medical Facilities

Health Resources
areas
Plan.

Certificate of Need - Reviews applications for certain types of health care facilities and

ffibylaw,misiuegrantedcertificaitispriortoconstructionorthe
offering of services.

Contact: John SYria, Director
(919) 733-2342

DIVISION OF MEDICAL ASSISTANCE

The Division of Medical Assistance has responsibility for the state's Medicaid program

*f,i"tt enrure, tf,.i 
"fieibte 

tow income peoite have 
-access 

to appropriatg and adequate

medical care. Rmonf the eligible inAividtials are the aged who must 9" -91 Jears or
;ffi;:- The- Division"aivetopf policy and procedures to ensure these individuals are

prop"av ali"rrin"o-Lrigiul" For meoical assiitance and reimburses health care providers

for 
-services 

given to eligible persons.

Elisibilitv for services is determined at local departments of social services by

;ff1tfii6".^"ir";ii;fiii outui" rr*ir.r from rhe provider of their choice. Providers of
ilfri."-biai tfti MdOi.aid program for payment and are reimbursed directly.

Elderly individuals who qualify for Medicaid -by. 
m9.eti1q,!ry g9-g.I3i) income and

asset manag"."ni stanoarbs miy receive all Meiicaid services as well as all Medicare

;;i.;;-f;i;'ii;-i it 
" 

iosi-st arihg amounts are paid by Medicaid.. Services which are

;-f ffi;,riri"r iii"ini 6 ih; agea ifi'clude nursing home iare, home health care, personal

care servtces, tnpatient hospiial care, prescribed drugs and physician care'

- Individuals aged 65 and older qualify for Medicaid
.'s Medicaid program income and asset standards:

Medicaid lncome lrvels

1988-89
F4mily Size Month Year

| $ 242 $2,900
2 $ 308 $3,700
3 $ 358 $4,300
4 $ 392 94,700

Beginning l-t-1990 88 & 90
Mbnth - Year Assets

$ 242 $2,900
$ 3rz $3,800
$ 367 94,400
$ 400 $4,700

$t,500
$2,250
$2,350

NA

Medicare Buy-In - Federal statute permits Medicaid to. "buy-in" Medicare enrollees

iiiliiffioicaio-incomestand'ardsbypaying.Medicare.coinsurance,deductib|es,
and oremiu. urno'uni.. itr"r. individuals iniy'rec?ive all Medicaid services as well as

;ii-l\i;i;; t"*i..t for which cost-sharing amounts are paid by Medicaid'
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Qualified Medicare Beneficiaries - Under the Catastrophic Coverage Act of 1988,
on a phased-in basis, to pay Medicare cost-sharing

amounts for Medicare enrollees who have incomes up to the Federal poverty level and
who have special assets limits. Beginning on February l, 1989, North Carolina
Medicaid belan covering individuals i'p to E\Vo of poueriy; on January l, 1990, this
will increase-to 85 Vo of poverty. Recent Congressional action on the Catastrophic Act
is unlikely to affect thii manitate--States will still be mandated to cover these dual
enrollees.- These individuals may receive only Medicare covered services for which
Medicaid pays the cost-sharing amounts.

(7tu8e)
80% of Poverty

Family Size Month Year

I $ 398 $4.784
2 $ 534 $6,416

Income

(utt90)
85Vo of Poverty
Month Year

$ 423 $5,083
$ s6e $6,817

89&90
Assets

$4,000
$6,000

Contact: 100 County Departments of Social Services
Barbara Matula. Director
(9r9) 733-2060

DIVISION OF MENTAL HEALTH, DEVELOPMENTAL DISABILITIES

The Division provides services to persons of all ages, including the aging, who have
mental illness, developmental disabilities and substance abuse problems. Services are
provided through thirteen institutions (5 mental retardation centers, 4 psychiatric
hospitals, 3 alcohol and drug abuse treatment centers and the North Carolina Special
Care Center) and 4l area mental health, developmental disabilities and substance abuse
programs. People age 65 and over represented 5.23Vo of all clients served by area
programs in the last fiscal year

In accordance with state legislation and policy, services are directed toward elimination,
reduction and prevention of the disabling effects of mental illness, developmental
disabilities and substance abuse. This policy applies to all age groups. The institutions
operated by the Division provide residential services for the disability group it is
mandated to serve. Area programs are required to provide the following services to all
age groups as applicable: outpatient; emergency; consultation and education; and case
management for all disability groups; inpatient psychiatric sewices; psychosocial
rehabilitation or partial hospitalization; developmental day services for preschool
children with devefopmental disabilities; adult developmental-activity programi; alcohol
and drug education traffic schools; drug education schools; detoxification services; and
forensic services.

Contact: Division of Mental Health, Developmental Disabilities
and Substance Abuse

Don Taylor
(919) 733-70t1
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Alamance-Caswell Area Program
John V. Moon
(919)-222-U3O

Albemarle Area Program
(Camden, Chowan, Currituck, Dare, Pasquotank, Perquimans)
Charles R. Franklin Jr.
(919) 335-0803

Blue Ridge Area Program
(Buncombe, Madison, Mitchell, Yancey
I-awrence E. Thompson III
(704) 2s8-3s00

Catawba County Area Program
John Hardy
(704) 328-s361

Cleveland County Area Program
Dwight S. Brenneman, Fd.D.
(704) 482-8941

Cumberland County Area Program
Eldon Tiede
(919) 323-060l

Davidson County Area Program
C. Randall Edwards, Ph. D.
(919) 475-8t84

Duplin-Sampson Area Program
Helen Moorefield. Ph.D.
(9r9) 296-l8sl

Durham County Area Program
Steven Ashby, Ph.D.
(9r9) 550-7100

Edgecombe-Nash Area Program
Helen Cleveland
(919) 977-Orst

Foothills Area Program
(Alexander, Burkel Caldwell, McDowell)
Don Dawson, M.Div.
(7O4) 433-4200

Forsyth-Stokes Area Program
Henry Marsh
(9r9) 72s-7777
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Gaston-Lincoln Area program
J. R. Davidson
(70p-) 867-tE85

9uilford County Area program
lawrence J. Bivens
(919) 373-3630

Halifax County Area program
Lois T. Battori
(9r9) s37-6r74

Johnston County Area program
J. Daniel Searcy, Ph.D.
(919) 934-stzt'

Lee-Harnett Area Program
Mansfield M. Elmore
(9r9) 774-6s2r

Lenoir County Area Program
June S. Cumirines
(919) s27-7086 -

Mecklenb_urg County Area program
Peter E. Safir
(704) 336-2023

Neuse Area Proqram
(Cartgret, Cravei, Jones, pamlico)
Roy R. Wilson, Jr.
(919) 6334171

New River Area Program
(Alleghany, Ashe, Avery, Watauga, Wilkes
Brooke R. Johnson, Ph.D.
(704) 264-9A07

Onslow County Area Program
Dan Jones, M:Ed.
(919) 3s3-s l l8

Orange-Person-Chatham Area program
William F. Baxter. Jr.
(9 re) 929-M7 |

Piedmont Area Program
(Cabamts, Stanley,-Union)
Robert C. [.orish, Ed.D.
(70/-) 788-61l6
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Pitt County Area Program
Steve Creech Ph.D.
(919) 7s2-7rsr

Randolph CountY Area Program
I-ouise M. GallowaY
(9r9) 62s-trr3

Roanoke-Chowan Area Program
@ertie, Gates, Hertford, Northampton)
Ruth G. Straka
(9r9) 3324137

Rockingham CountY Area Program
Billy G. WithersPoon, M.P.H.
(919) 342-83t6

Rutherford-Polk Area Program
Tonv Womack
(7O4) 287-6110

Sandhills Area Program
iAnson, Hoke, Mo6re, Montgomery, Richmond)
Michael Watson
(919) 673-9rrl

SmokY Mountain Area
t|niiirr"", Cl"y, Graham, Haywood, Jackson, Macon, Swain)
Hugh D. Moon
(7O4) 586-5sol

Southeastern Area
(Brunswick, New Hanover, Pender)
William Douglas Sudduth
(919) 2sr-u40

Southeastern Regional Area
Bladen, Columbus, Robeson, Scotland
John S. Mckee III
(919) 738-s26r

Surry-Yadkin Area Program
Brandy Morrison
(919) 789-501I

Tideland Area Progmm
(Beaufort, Hyde, Martin, Tyrrell, Washington)
Faye R. Rogers
(919) 946-8061
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Trend Area program
(Henderson, Transylvania)
Ronald C. Metzger
(70/-) 692_7790

Tri-County Area proqram
(Dayie, Ir6dell, Rowih;
Daniel L. Bradshaw
(7M) 637-sms

Vance-Warren -G ranville- Franklin Area pro gram
J. Thomas McBride
(919) 4924011

Wake County Area program
James W. Kirkpatrick, Jr.
(919) 7ss-6238

Wayne County Area program
Lision G. Edwards, D.p.A.
(919) 73r-rr33

Wilson-Greene Area program
John White
(9r9) 399-8021

DIVISION OF SERVICES FOR THE BLIND

The Division of Services for the Blind does not have specific federal or state aginsprogram mandates but this Division pursues its mission'throush an inierOi;;iolfi;
1e1{n. .approach .to serving- thg . blind and visually impaired citizens *tii.h- tri;ffi;"
lnolvlduals ot all ages. The Division's.serviceg ahd piogram are implemented at thel.ogl level through a network of 57 social workers who ienye all of iqottt, Caroiina;s
100 counties. According to information on the Register for the Blind in North Carolina
there are a minimum of 14,103 blind and visualt! irpaiteO pJtions-age ss+ in this
state.

*-iggr. - Designed to help the visually impaired achieve their
- ^T!il progrim serves th-e gniatest proportion of
1989 being 55 years of age oi more.

maxrmum
elderly with 59 percent of clients

SIgt,S,yi.!9! - Designed to enable individuals to meet basic daily needs and continue
ttvrng in their own homes.

Wt$ $sfistance for the Blind - Provides money payment for those individuals whoareplacement,anddo.nothavetn'fin*.ia|resourcesto
pay for care.

,-Inc|udes9yeexaminations,correctiveeyeglasses,slgnt saung eye surgery, treatment, glaucoma detection, and personal care servicis.
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Rehabilitation

-tpin6, co6king, money identificdtion and mobility.

Contact: Division of Services for the Blind
Herman Gruber, Director
(er9) 733-e822

All 100 County DePartments of
Social Services

in!-independent
the sroup concept it senes
livinf skills such as Braille

- Through

DIvIsIoN oF sERYIcEs FoR THE DEAF AND HARD oF H

This Division was established in 1988 to provid-e for. the- planning development,

manaqemenr and ;"fi;6;- of spiciai progr"thr and services foi citizens who are deaf

il;'fi?il;iriliiig *o ro serve ar u rl'nr."u"t*""n this population and other state and

local agencies.

The services of the Division are based on disability rather than age'

Community Senice Celtr$ - Purpose is to provide information on services to persons

arinsandtheiriamiliesthroughanetworkofsixcent.ersare or
located in Wilmington,

Contact:

personnel in tt"r""J"it;;;;;ia; Oit".t-iht".preting servic6s wher no free-lance
annrronrtrol inrernrercrs nre nvailahle' nttittance is also-provided to 60+ age group in;Jiffiilr 'il'ti.ii!t#';;;""J;ilbie. I"i'tunii {'. u1*- nro-vi!g{!o I0-1.,$",F:o1g,T
-Lr-!-!-- r^ rr^o arreanr rtalirranr cvcfFni rvhich mav include aoolving fOf SOCial;bdililt acciss ,-oini;;;"t o;!iu..v ,tv-tt-"I Yl'.:l^-t?tv include applving

r"""titi ienefits, low income housing and other services.

Asheville Community Service Center
Voice: (7O4) 251-6190
T.D.D.: (704) 2s4-228r

Morganton Community Service Center
Voic6: QO4) 433-2958
T.D.D.: (704) 433-2960

Charlotte Community Service Center
Voice: (704) 342-5482
T.D.D.: (704) 342-5480

Raleigh CommunitY Service Center
voicel (919) 733-5714
T.D.D.: (919) 733-67rs

Greenville Community Service Center
Voice: (919) 830-3481
T.D.D.: (919) 830-3482

Wilmington Community Sewice Center
Voice: (919) 25l-061 |

T.D.D.: (919) 343-9352
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William H. Peace, Division Director
Voice: (919) 733-5199
T.D.D.: (919) 733-s930

DIVISION OF SOCIAL SERVICES

I

I

I

Services are available for older and disabled adults through departments of social
services in all 100 counties in the state. The services manlated'by state statutes or
mandated under the Social Services Block Grant Plan and used by older adults are
described below.

Chore Services - Provides care or assistance to persons by performing home
marlagemffii personal care tasks that are essential to the activiti;s of daili living.
Such tasks are performed to enable individuals to remain in their own homes when thiy
are.unable to carry out these activities for themselves and when no responsible person is
available for these tasks. Home management includes tasks related tb maintaining the
h.gme, shopping for and preparing mea-is, and providing essential transportation foi theclient. Personal care includes tasks related to physical care of alients (bathing,
dressing, grooming, toileting, etc.).

?ay 9are Services for Adults - Provides an organized program of services during the
settingforthep-urposeofiupportingadu|ts'periona|

independence,.and prohoting theii social, ptiy,sibal, emotiohal wefi-being. 'services
must be provided in a home or center certihed to meet state standarEs for such
P{Qgpmg. laql! Day Health Services are an extension of Adult Day Care Services
which offer health caie services to older and disabled adults under the supervision of
nursing 9taff. - Ttre Community Alternatives Program for Disabled Adults'(CAP/DA),
lundgd thJougft. the Medicaid waiver, allows foireimbursement of Adult Day Healfh
Sewices for those individuals who are Medicaid eligible and meeting the bnplnA
criteria.

Guafdianship - A-. guardian is appointed when an individual is determined, by the
court, to be mentally incompetent. The local department of social sewices, or anbther
human resources agency, 1nay -9e required to seru'e as guardian by the Clerk of Superior
Court. In these cases the-directoi of the county -departmenl of social servifes is
authorized to be a substitute decision-maker for th6 incompetent adult. Services may
include making decisions about where the individual wili live, authonzing medical
treatment, arranging for other .necessary services and managing the adult's-finances.
The county departments of social serviCes are designated bfthE clerks of court to be
guardians in the vast majority of these cases.

Foster Care Services for Adults - Provides assistance for aging or disabled individuals
homesuitabletotheirpariicuTarneeo'*t'enit'"yaii

unable to remain in their own homes or need to move out of hieher levels institutional
care. This includes help in finding a suitable domiciliary hoire. Also included is
ongoing monitoring, consultation an,il technical assistance to assist domiciliarv homes in
complying with licensure standards. The county departments of social servi6es' role in
enforcing the Domiciliary Home Residents' Bill- of Rigtrts is also carried out under this
service.

Ilea,l$ Supporj Services - These services are directed toward helping individuals anclfa@needs:copewithincapacitiesandlimitediunEtioningresu|ting
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from asins. disability. or handicap; and obtain and use resources through Medicaid.
Assistafice-to older ieople and tlieir families in finding a suitable nursing home is

provided through this service.

Homemaker Services - Supportive services are provided by paraprofessionals who are

@dsuidrvisedbythe.agency.tohelpmaintain,strengthen,.an.d
safeguarO thi care of oldei or d,isabled adulti in-their homes. These services include
prov'iding assistance in management of household budgets, planning nutritious meals,

iurchasiilg and preparing f6ods, and helping with housekeeping du.ties and basic

iersonal inO treatln iare, ivith fbcus on avoiding unnecessary institutional care.

Individual and F ustment Services - Services are designed to enable
i6E6Size, understand, and cope with problemsr v

unO .onnicts regarding sulh areas as aging, -household managem.ent, consumer affairs,
fornilv lifc erc- Suei corrnse.lins is also desisned to helo individuals independentlyindependently
and contltcts regardlng sucn areas as aglng, nousenoltr rnant
family life, etc. Such counseling is also designed to help
utiiii6 community resources; tak,l-advanlage of iatural suppbrt systems; and achieve an

adequate level of functioning witlnin the family.

Case Management Senices - Plans and directs the provision of social services to an
orwhoisapplyingtorebeiveservices.Activitiesinclude

initial anO on-going eligi6ility determin'ation- and assessment of the extent of the
individual's curient iervide needri as well as establishment of ways and means to tackle
the individual's problem. This rneans assuming the role of prime agent who assures a

dependable and toordinated flovr of services to the client as he or she moves through
the senrice delivery systems.

Protective Senices for Adults - Services are available to adults (aged l I or _older) who
a|ormentaldisabi|ityandwhoareinneedofprotection

U".*rJ'tfr"y are abuseb,'neqlected or .exploited.. Services include receiving.and
evaluating rbports of a need'-for protection; planning and counseling with disabled

"Outtr 
anfi ttrdir families to identify and address-those pioblems which-precipitate abuse,

neelect or exploitation; assistancein arranging for needed services such as medical care,

suiport serviies in the home, appropriate living affangements, and others.

Other services are provided by county departments of social services which are

frequently used by 'the elderlli. These s6rvices c?n be provided if the county
depbrtment elects t6 provide thein based on county need and available resources.

Housine and Home Improvernent Senices - Provides assistance to individuals and

i nTg-tdequai-e housing and basic furnishings. Services
include helping a ierson obtain 6r retiin ownership of his own home or find and

relocation tb riore'suitable horrsing; minor renovations and repairs to owner-occupied
dweltings; and basic appliances, such as a stove, refrigerator, or heater.

Preparation and Delivery of lVneals - Prepares and delivers nutritious meals to an aging
i-}romebrinacentra|diningfaci|ityaSnecessaryto

prevent institutionalization or nralnutrition'

Transportation Services - Transportation is provided as a pa$ -gf a service plan to
ffiomtra|rsportationisnototherwiseavai|abletohaveaccessto
medical and health resources, 

' 
shopping facilities, educatlon, . recreational and

emptoyment and training opportunitied-and other community facilities and resources.

anci tosupport the delivery of other social services.
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Personal Care Services - Performs tasks to assist persons with medical needs in
@ndhygiene,ambu|ation,rirea|preparation,andmedica|
monitoring. - Other tasks such as housekeeping and home management may also be
performed if they are integral but secondary to-tasks that relate tdthe person'al care of
the client. The service must be authorized by a physician and provideci Uy aides under
the supervision of a registered nurse. Personil Cire Services ar6 providedby 3l county
departments of social services and are funded as part of the regular Medicaici Program."

Alternatives
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medical services are provided to prevbnt or delay institutionalization, thereby providing
an alternative to institutionalization when community services are feasible, c6st effectivE
1nd grefgryd by th_e client. The program is initilted bat the county level, with the
loard of County Commissioners selecting the lead agency. Cu#ently i9 county
departments of social services are serving as lead agdncy'for this prdgram. Th;
program operates in 40 counties.

Cgu.nty D_FS 3ggncies provide financial assistance to eligible people, including older
adults. The following programs are available for older alults ivho meet the elilibility
criteria.

rng
rrogram aumonzed by House Brlt 405 in 1961. CAP/DA, funded through a Medicaid
wai-ve|, provides home and community based services to Medic-a-id recipfents aged 18
and above who would othenvise reqriire care in a SNF or rCF.- fvri[icaf ani non-and above who would othenvise require care in a SNF or ICF. Meitical

Assistance for Adults - The Department of Human
to establish and supervise a

assistance for eiig
State/County Special Assisiance for Adults Program. this is a program of'financiai
assistance for elieible residents of domiciliarv ho-mes and helos to'nai for rheir cere in

- The Community Alternatives Program for
I the North Carolinb lons Term Care ScreeninsDisabled Adu@of the North Carolin-a long Term Care

Program authorized by House Bill 405 in 1981. cAp/DA, funded through r

assistance for eligible residents of domiciliary homes and helps to'paf for their care in
domiciliary homes. It is administered !y ihe county departmenis bf social services

All 100 County Departments of
Social Services

under rules and regulations of the Social Services Commissibn.

Lgw Incgme,Enerw As.gistancf PTog{gn - Funds are used to assist low income people
wnen a neaung or. coollng related crisis occurs. Allocations are provided to county
departments of social services for direct payments to the householdi, or for vendor or
voucher PjYments.,. gr- for the purchase- of in-kind sewices, home repairs, or bulk
Puyiltg. . To-be eligible, a holsehold must: t) be experiencing a life.lthreatening or
health-related emergency; qng 2). have income at or befow ll|i6 of the poverty livel.
The program was authoiizedby the Omnibus Budget Reconciliation Act of tgtt.

Tooi Stl+es - The -Food Slamp Program is designed to help low income families buytle lood they xeed for good health. County dephrtments of social services administer
the Program, including interviewing applicants, determining eligibility, and authorizins
:ssu?nc-e of starnps. In Nofth Carolina, stamps are issued in post ofhces, banks, or ii
local departments of social services. Clients-may also receive their stamps bv mail in
some counties. The decision on the type of issuahce is made by countv officials. Food
stamp eligibility is based on both finair-ciat and nonfinancial criteria.

Contact: Mary K. Deyampert
(919) 733-305s



DTVISION OF VOCATIONAL REHABILITATION

The Division of Vocational Rehabilitation Services is manda!.ed qy-Federal and State

la* to provide 
" 
-piogt* of rehabilitation services for disabled people. who..are

*""tion,[rii na"oi*bpe? and for.whom such services will enhance their employability.
These maridates rp6&fv that priority attention must be given to the most severely

iir"Ui"O,-tig*Ot"i" oi whettier thi: handicap be physibal, qgntal^ 9r emotional.

A"*i"Ufi seriices include assessment, counseling, phyiicll restoration, training an{ job

o]"""61"nt. tnfiviOuats are served without regaid io 
-nge. 

'Fmployment" has not been

il&;i;;a ", a .aior concem in the agiri''g handicappe{ ngpulglion at this time;

;il;i;;;,1ni nivisio'n does not offer speciilizeo pro_grams for the el_derly. Irss than 5

iii"lii rf-ihtpd;t"tion 
-served 

uy ttris Division Est year were 55 years of age or

older.

Contact: Claude A. MYer, Director
(919) 733-3364
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The Department of Insurance is not specifically charged with providin_g senrices or
programs for senior citizens. However, the Department does have functions that
directly and indirectly benefit senior citizens. Those services and programs are:

l. The Seniors Health insurance Information Program (SHIIP).

2. The licensing and regulation of continuing care retirement facilities or
centers, also known as life care facilities or centers.

3, The regulation of long-term care insurance and of Medicare supplement
insurance.

DEPARTMENT OF INSURANCE

SHIIP

CONTINUING CARE FACILITIES

The Seniors Health Insurance Information Program (SHIIP) in the North Carolina
Department of Insurance was created to help persons understand the options and
benefits in health insurance products for older adults in North Carolina. SHIIP is
designed to train volunteers in the areas of Medicare, private Medicare supplement
insurance, and prlvate long-term care insurance. Four thousand persons b"ng
participated in the training-sessions, and there are close to 1,400 active trained
volunteers in 84 counties across the state to help people make better consumer
decisions.

SHIIP works closely with local Councils on Aging and Senior Centers, AARP Chapters,
Retired State Employees, and other groups providing services for senior citizens.

The SHIIP staff also answerc questions about these areas.

Contact: Carla Suitt
(919) 733-011r
Toll-free l -800-443-9354

The 1989 General Assembly enacted legislation to provide for the licensing and
financial oversight of continuing care facilities and to provide additional safeguards for
residents of, and applicants to, these facilities. The law became effective on January l,
1990. It applies only to facilities that fumish lodging together with nursing services,
medical services, or other health-related services under a contract that is to last for the
life of the person receiving the lodging and services or that is to last for a period over
one year. The law also contains provisions for disclosure of material facts to the
public, inclusion of certain required provisions in contracts, and completion and
disclosure of actuarial studies. It further requires meetings of residents with boards of
directors of facilities; gives the Commissioner authority to intewene in the event of
insolvency or the imminent danger of financial impairment; authorizes the Commission
to audit the books and records of facilities, and establishes a committee of experts to
advise the Commissioner.

---- 
-
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Contact:

Contact:

William Darden
(919) 733-s633

LONG.TERM CARE INSURANCE

l.ong-term care insurance is a relatively new kind of protection against the high cost of
nu.sTng home care. A few plans limit themselves 1o skilled care only; Inolt. plans,

tio*enEr, cover skilled, interrirediate, custodial or domiciliary, ild home health care.

Itt ptani pay a fixed amount per day-of covered_nursing home^c-are or per home health
visit. Tlie 

-amounts of daili bentifits range from $10 to $130 per day and vary
according to the level of care and services provided.

The costs of these policies can be high, but so are the risks to insureds. The-price of a
oolicv can vary. bised on how old ihe person is when the insurance is purchased, the

ir6,ini of Cdiiy benefits, the maximum length of benefit, slld optional inflation
adjustments, to name a few.

In 1987 and in 1989 laws were passed at the request of Commissioner James E. long
io p-uiOJ ior regulation ol ttrese prclicies and firr more protection. for applicqgts an{
insrireds. Ttre l-aw, in effect, dehnes basic terms, outlines minimum benefits and

ii-ii"tionr, 
"nd 

giu"i the Co-missioner powers to require loss ratios and establish rules

for licensing products in the State.

Contact: Theresa Shackelford
(el9) 733-5050

MEDICARE SUPPLEMENT INSURANCE

The federal Medicare Catastrophic Coverage Act of 1988 mandated the enactme.Tt. by

n" riui"r of revised minimum'standards f6r Medicare supplement insurance policies.

The General Assembly first enacted minimum standards in iggt in response to federal

leeislation. known th6n as the Baucus Amendment. ln 1989 the General- Assemtly
;;il;A-bgisiaiion in terponse to the 1988 federal legislatio.n and repealed the l98l
law. The new Staie iaiv regulates Medicare supplement insurance advertisements;

riquit"r ifr.-iifing of Ouia; reg"ulates premium rated;'and requires a "free look" period

of 30 days for prospective buYers.

Contact: l-aurie Saxton
(9t9) 733-5060

(919) 733-2OO4
Toll-free | -800-662-7 7 7 7
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DEPARTMENT OF PUBLIC INSTRUCTION

The Department of Public Instruction offers our State's senior citizens opportunities
through employment and participation in various programs. There is no mandatory
rctirement age f,or teachers or public school personnel ih North Carolina. According tb
statistics compiled for school year 1987-88, there were over 2,000 teachers in-the
classroom with more than 30 years of service; there were l0 teachers teaching with
over 45 years of service. The latest data available for 1988-89 indicates that there were
330 teachers/certified personnel over 65 who were employed in the public school
system. Of this number, 263 are teachers.

The Community Schools Act created in 1977 encourages greater community
involvement in the public schools and greater community use o-f pudiic school facilitiei.
Lrcal boards of education are requiled to develop prdgrams and plans for increased
community involvement in and use of public schools.

Senior citizens are involved in community schools programs both as participants and
volunteers. For school year 1986-87, there were approximately 160,000 volunteers in
the community schools program. While specific data is not-available, it is safe to
assume many were senior citizens. During this year, almost 20,000 senior citizens
participated in programs offered by community schools. All courses provided through
the program are open to senior citizens. Participation by senior citiiens is especially
stro-1g in arts events and athletic events. local school systems also make their facilities
available for the senior games program.

Contact: Community Schools Coordinator at local School System
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OFFICE OF STATE PERSONNEL

PREPARE PROGRAM

(PRE-RETIREMENT EMPLOYEE'S PI-ANNTNG/ASSISTTNG RETTRED EMPLOYEES)

The PREPARE Program is an educational program designed to help North Carolina
State government employees and retirees prepare for their later years so that they
remain productive and independent older adults. One way this is accomplished is
through pre-retirement planning workshops which are offered to eligible state
government employees (those age 50 years and older or those with at least 20 years of
service).

Contact: Iktherine A. Crant, Director
Debbie Williamson, Assistant Director
Vicki Mills, Staff Assistant
(9r9) 733-7t12
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RETIRED SENIOR VOLUNTEER PROGRAM

Every community in North Carolina faces the continuing challenge of providing
necessary services with limited resources. Engry community ilso has a-growin! numbei
or retirees who want to remain active and usefui.

RSVP as part of ACTION, the federal domestic volunteer agency, has a two-fold
purpose:

l. tg-provi$e volunteer opportunities for older adults so that they can put the
skills and experience of a lifetime to work for others thereby mainiaining
an active role for older adults in the community; and

2. To assess community needs, and, through the use of older adult volunteers,
meet those needs.

RSVP involves volunteers who. participate in the work of over ?63 local agencies,
organizations, and schools. This-program has 17 proiects in North Carolina an? could
expand -to many rlore if funding 

-was 
available. Th6 cost of operation is minimal in

proportion to numbers of personi giving their time and administehng care both with in-
home and community settings. RSVP has minimal staff and proiides the following
benefits to its volunteers: insurance, meal reimbursement, mjleage reimbursement]
recognition. There is no per diem or wage paid to participant voluntEers.

Contact: RSVP-ACTION
Washington, D.C.
t-800{24-8500

ACTTON-North Carolina Office
Mr. Robert Winston
(919) 8s64731

Carteret Community ACTION, Inc.
Linda Williams
(9re)-2474366

City of Raleigh, Department of Human Resources
Rebekah B. Ghazy
(919) 7ss-629s

Cumberland Co. Coordinating Council on Older Adults
Blanche Hodul
(919) 48s4448

Durham Technical Institute
Helen Featherson
(9r9) 598-93t4

Harnett County council for Senior Citizens
Avis Hall
(9r9) 893-7578
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Moore County Department of Aging
Linda Hopkins
(919) 947-5800 Ext. 553

Koinonia Incorporated
Janice Barger
QA4> 7s8-26r7

Iand-of-Sky Regional Council
Juanita Storm
(704) 2s4-8r3r

Macon Program for Progress
Patricia Rogers
(704) s24-447r

New Hanover Co. Department of Aging
Marcelle Austin
(919) 762-3214

RSVP of Forsyth CountY
Twana Wellman
(919) 842-6274

Southeastern CommunitY College
Kathryn Wray
(919) 372-7r70

United Services for Older Adults
Sandra Mangum
(919) 37348t6

Wayne Action Group for Economic Solvency
Marv Best
(9r9) 734-tt78
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North Carolina Senior Games is a statewide, year-round health promotion and
education program for individuals 55 years of age and older. This wellness and
prevention program focuses on keeping seniors healthy and independent and involved in
a penonal fitness prognm.

There arc 39 regional Senior Games that serve the state and a State Finals held
annually. In addition to the Games, the organization offers statewide workshops,
leadership training for professionals, educational materials such as exercise posters and
health information. North Carolina Senior Games is supported by the State of North
Carolina, 3 corporate sponsors and many coordinating and endorsing agencies such as
the DMsion of Aging, Health Services, Parks and Recreation, AARP, and the medical
prolessron.

NORTH CAROLINA SBNIOR GAMES

SILVERSTRIDERS

Contact: Margot Raynor, Director, NCS6, Inc.
(919) 851-5456

This is a new statewide walking progxam for seniors and is the most comprehensive of
its kind in the nation. This walking program offers free log books for seniors to track
their mileage and gifts and incentives to keep them motivated. It can be used by any
senior who can walk. Speed does not matter. Log books are being used by long term
care facilities, hospitals, doctor's offices, senior centers, recreation departments, malls
and corporations as part of their pre-retirement programs. It has a broad application
for many seniors who wish to remain healthy and active.

Alamance-Burlington
Betsy Chandler
(919) 222-sO3O

Asheville-Buncombe
Ann Joyce
(704) 259-s800

Blue Ridge
North Wilkesboro
Jimmy Gaines
(9r9) 838-7785

Brunswick County
Kellie Beeson
(919) 278-55r8

Cabamrs County
Susan Donaldson
(7O4) 788-6150

Carteret County
Deborah Pasteur
(919) 728-840r

Charl otte-Mecklenburg
Charles Goggi
(7M) 365-1036

Cleveland-Rutherford
Tracy Davis
(704) 482-3488
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Davidson/Thom/lrxin gton
Pansy Rummage
(704) 249-70fi,

Down East
Rocky Mount
Tami Wiggs
(919) 291-81I I

Durham
Ronnie Ferrell
(919) 560-4355

Four Seasons
Hendersonville
Ruth Burgin
(704) 693-4820

Greater Greensboro
Rhonda Maxson
(919) 373-21,73

Greater High Point
Tommv Shoaf
(919) 883-3482

Greater Statesville
Betty Millsaps
(704) 878-3433

Greenville-Pitt
Alice Keene
(919) 830-4216

Haywood CountY
Carolyn McCracken
(704\ 648-8412

High Country
Boone
farry Horine
(704) 262-2810

Johnston CountY
Barbara Miles
(919) 936-2389

[.ee County
Phil Nauman
(919) 776-t774

McDowell CountY
Jonelle Daniels
(704) 652-89s3

Mid-Carolina
Pope AFB
Margaret Hardee
(9le) 347-s332

Onslow
Carol Robertson
(9r9) 347-s332

Orange County
Mvra Austin
(ei9) 732-8181

Outer Banks
Manteo
Alice King
(919) 441-l l8l

Piedmont Plus
Winston-Salem
Edith Bailey
(919) 727-2s02

Raleigh-Wake
Carol Adams
(919) 831-6878

Randolph
Gail Fields
(919) 526-1240

Region K
Henderson
Mark Woltz
(919) 492-7276

Region O
Wilmington
Annette CrumPton
(919) 34r-4sss

Region P
Kinston
Stacia Fields
(919) 734-9397
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Region R
Elizabeth City
L,ee Riddick
(9f 9) 426-s7s3

Robeson County
Angie Paul
(919) 67t-3869

Salisbury/Rowan
Barbara Wilkerson
(704) 633-7862

Scotland Countv
Jeff Whittinghili
(9r9) 277-2s8s

Senior Games in the Pines
Southern Pines
Pam Smith
(704) 692-7376

Smokey Mountain
Sylva
Janet Millsaps
(704) 586-6333

Unifour
Hickory
Alan Hall
(7O4\ 322-9t91

Union County
Ben Myers
(7O4) 843-3919
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UNIVERSITY OF NORTH CAROLINA

The sixteen constituent institutions of the University of North Carolina currently
provide services to the aging citizens of our state in two areas:

preparation of professional personnel to provide services to the aging;l. The
and

2. Direct educational services to aging citizens.

In addition to the training of physicians and specialists in the medical schools at UNC-
Ch.agel Hill and East Carolina, ihe special n6eds of the aging population ancl clinical
training to {nee_t- those needs are addressed in graduate -ani 'piofessional 

programs
throughout the- University in nursing, social work,- pharmacy, ddntistry, public h-ealth,
psychology, education, and recreation and leisure itudies programs. 'ln'almost 

every
prqrglam.there.are internship and clinical training activities wtrere advanced professional
training is.taking place while, at the same time-, direct services are being irovided by
interns and.faculty^supervisors. The 1988 Compendium of Aging Rrogririrs compilel
by.tJtg Division of Aging lists the wide range- of educationil, leseaich and service
activities provided through- colleges and universlties in our state.

Of particular interest are some recent developments designed to focus greater attention
on the needs of the aging pjpulations and the demand-for more and-better prepared
professional personnel to Stdff hging programs and services. Initiatives have be'en iakenin the .development of undergraduate and graduate programs in social work and
gerontology.

Elizabeth Qty llatg University offers special courses for undergraduates to prepare for
work with the elderly as a part of the pie-social work program.

Professional training in psychology and sociology is available for students interested in
work with the aging at Fayettevilie State Universiiy.

North Carolina state Unive-rsity offerg programs on aging through the sociology,
psyctology,.economics, and business administration deparimdnts and-through extensl6n
services. (There is a separate section on Agriculture Exiension Service.)

In.recognition of the need to_expand and strengthen its programs and services for the
older adult population, NCSU-has establishdd the Ehcoie Prosram for Lifelons
Enrichment which is in the.developmental stages. Encore will identify and direci
NCSU resources toward meeting the-cultural and- educational needs and inlerests of the
older adults. Initially, Encore.will concentrate on continuity of planning and
programming. The prog-ram'slAdyisory Committee is committed to esiablishiig the
Encore Center for Lifelong Enrichm6nt to maintain and increase the avaiiable
educational resources and services.

Pembroke State University offers a new program in social work and a cooperative
program with Southeastem General Hospital providing emphasis on thd aging
population.
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UNC-Asheville holds the Westem North Carolina Gerontology- Forum annually .and
orovides seminars-?oi 

-providers, 
administrators, policy makers and researchers

toncerned with issues and-needs of the aging.

The North Carolina Center for Creative Retirement is a UNC-Asheville-based

.Ou"uiionul program ior older adults offering: a peer-learning and teaching_P--g-Tlf j
wellness pr6grim; a leadership_ program;- an intergenerational mentoring,^p_r^g|glll

matching retiiees with undergriAdatei; a research institute focusing on national and

resionaitrends in retiremeni and public policy; a retirement plannlng..pro€ram; .a
;;6;-r"- on Uusiness and aging; and a hudranities outreach. P{ogram: The Center is

ff#;e';r; t;b;il;tilo initiui., test and refine programs which ban then be replicated

il;id;ut6-oi ttr"'riut". The Center also cohdu-cts yearly forums, workshops and

conferenc'es related to aging and education.

Specialized nursing education programs in geriatrics -anq ?ging pr9bl9m9. are available

ttirough the undergraduate and graduate programs at the tollowlng Instltutlons:

East Carolina UniversitY
North Carolina A & T State University
North Carolina Central University
UNC-ChaPel Hill
UNC-Charlotte
UNC-Greensboro
UNC- Wilmington
Western Carolina UniversitY
Winston-Salem State UniversitY

These special nursing programs range from formal courses to continut-lg- iJ111ll"jl
oroe**i and include"cire# counseliig programs to attract and retain nurses in patient

lardand prevention programs for aging citizens.

Contact:

University of North Carolina
Dr. Roy Carroll
(919) 962-1000

Appalachian State UniversitY
Dr. Richard Parrott
(704) 262-2084

East Carolina UniversitY
Dr. Philip T. Rosen
(919) 7s7-6321

Elizabeth CitY State UniversitY
Dr. Dan Pearce
(919) 33s-3315

Fayetteville State UniversitY
Dr. Marve Jeffries
(919) ate-nzs

North Carolina A & T State University
Dr. Ronald Smith
(9r9) 334-7607

North Carolina Central University
Dr. G. W. Reid
(919) s60-6324

North Carolina School of the Arts
Ms. Carol Palm
(919) 770-3264

North Carolina State UniversitY
Mr. Kelly CrumP
(9r9) 7373407

Pembroke State UniversitY
Dr. Svlvester Wooten
(919\'s2t-9949
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UNC-Asheville
Dr. Elaine Fox
(704) 251-6558 and
Dr. Ronald J. Manheimer
(704) 2st-6t40

UNC-Chapel Hill
Dr. Thomas L. Mckeon
(919) 962-rt05

UNC-Charlotte
Dr. Oakley Winters
(704) s47-4449

UNC-Greensboro
Dr. John Young
(919) 334-s4r4

UNC-Wilmington
Dr. James Edmundson, Jr.
(el9) 395-3193

Western Carolina Universitv
Dr. Diane Henshaw
(704) 227-7397

Winston-Salem State Universitv
Dr. Michael Callaghan
(919) 7s0-2630

AGRICULTURAL EXTENSION SERVICE

The Agricultural Extension Service offers educational programs which help people put
knowledge to work in each county of the State. In the-field of aging, its fiist pribrity is
the national and state initiative, r6sponsibility for the dependent dlddrly.

"Pfanning Ahead for Elder Care" is the on-going program with a future orientation
designed to meet the needs of caregivers and family members. In addition to their own
video tape, slide- set and brochure, Elder Care-in Nq4!__qqg!le, there are eightvideotapesre|atedtothemajorconcetsheetshasbden
published which promote pre-need location and analysis of the resources available to
help .families make informed decisions in financiai, legal, health care and other
caregiving arangements. In cooperation with the local aging network, the home
economics extension agent helps to recruit volunteers who are trained to provide
volunteer respite. to th9 caregivers of elders who require minimal supeivision.
Volunteer adult sitters enhance the work of other public and private groups by referrals
to the aging network when hands-on service 

-is 
needed.- The- ageht ind other

Professionals.cooperate to enlist and train volunteers who in turn seek dut caregivers in
the..community who may need a wide range of information, especially rEsources
available to help.

"Training Family Caregivers" is a program which trains a team of three professionals
froqt each participating county who in turn enlist and train caregivers thrdugh a home
study course.

Home economics agents in all counties have progrilns and materials for elders and their
families relative to nutrition, housing, cioth-ing, management, and interpersonal
relationships.

contact: Martha R. Johnson, Assistant Director of Home Economics
(919) 737-2781

l-.eo F. Hawkins, Human Development Specialist
Janice H. Lloyd, Family Resource Management Specialist
(9r9) 737-2770
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AHEC (AREA HEALTH EDUCATION CENTERS) PROGRAM

The AHEC Program seeks to.improve the.supply, distribution and qualiqlof health care

professionals in Norttr iutotinu'ttttough-iit"iiti. tgqtgnal centers.- AHEC works with

the State's four ;trfi";^ity-.iOi"ui cEnters to sponsor a wide range .of educational

activities related to health manpower-;;;i"p-erit, .inctuoing comm-unity -training for

health science tt"Oi"itl- miOicaf residency trainjlg- programs. i:t,-ptiTgly. car.e'

continuinq education and information 
-sirvicLs. 

AHEC wai created in 19.72 
-by 

the

iliilrufrtr"#iii"" at UNC-CH and iunoia *itt' a federal srant' ln 1974' the-General

Assembly expandei iftJl,fffC erogram and took over its. fnnOilg.' Today the Program

is funded about egually from state Ind local sources and is administered by the Dean of

;il UnC-aH Sch<iol of Medicine.

program activities fall into three broad categories:_ -communitv-based 
training for health

ilf#ff;i'tiuo"ntt and medicar tesiointE; health professi6ns continuing-education;

;;;ili;-ffiti* tl*i.es for health care agencies and professionals'

AHEC activities are focused on the supply, distribution and education of health care

professionals. d; ;i* -i9Sio1a1 

"ititlti work within their regions to assess the

education and training needs of tne neatitr professionals and agencies s:.rylg-{*:
iO"itr, l".iuOing ffi;i;-;;re facilities. Ttiey then develop education programming

to meet those needs.

Contact: Dr. Eugene S. Mayer, Program Director
(919) 966-246r

Area L AHEC
David M. Webb
(9r9) 972-69s8

Charlotte AHEC
Dr. William T. Williams
(7O4) 3ss-3t46

Eastem AHEC
Eldine K. Guthrie
(919) s5l-5200

Favetteville AHEC
Dr. Harold L. Godwin
(919) 323-trsz

Greensboro AHEC
Dr. Donald D. Smith
(919) 379-4O2s

Mountain AHEC
Dr. Thomas J. Bacon
(704) 2s7-44OO

Northwest AHEC
James C. L,eist
(919) 777-3000

Wake AHEC
Robert Sigmon
(9r9) 250-8548

Willmineton AHEC
Dr. Neil-J. McDonald
(919) 343-0161
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APPENDIX A

"Article 21.

"The North Carolina Study Commission on Aging.

$ 120-180. Commission; creation.
The North Carol-iqp Study Commission on Aging is created to study and evaluate the

existing sJ*gln of delivery of State services to older-adults and to recommend an improved
system. of. delivery to meet the present and future needs of older adults. This study shall be
a continuing. one and the evaluation ongoing, as -the 

population of older citizens {rows and
?9^9!_d prqblems fqqd by older citizens magnify and-are augmented by new [roblems.(1987, c. 873, s. l3.l)

$ 120-181. Commission; duties.
The Commission- shall study.the issues of availability and accessibility of health. mental

health, social, and other services needed by older irdults. In makJng this study the
Commission shall:

( l) Study the needs of older adults in North Carolina;
\Zl Assess the current status of the adequacy and of the delivery of health,

mental health. social, and other services to older adults;(3) Collect current and long range data on the older adult population and
disseminate this data on an- ongoing basis to agencies and organizations thaf aie concemed
with the needs of older adults:

(4.) Develop a comprehensive data base relating to older adults, which may be
used to facilitate both short and long range agency planniig for services for older adults
and for delivery of these services;

(5), Document and review requests of federal, State, regional, and local
governments for legislation or appropriations for services for older idults, ancl make
recommendations after review:

(6) Evaluate long-term health care and its non-institutional alternatives:
- - (7\. Propose- a plan for the development and delivery of State services for

older adults that, .if im.plemented-, would, over i0 years, result in a comprehensive, cost-
effective system of services for older adults;

-. -(8) S1u{f all issues-and aspects of gerontological concems and problems,
including but not limited to Alzheimer's Disease; an?(9) Cut?.91! any_gther evaluations the Commission considers necessary to
perform its mandate. (1987, c.' 873, s. 13. l.)

$ 120-182. Commission; membership.
The Commission shall consist of l7 members, as follows:(l) 

-_The Secretary of the Department of Human Resources or his delegate
shall serve ex officio as a non- voting member;

. (2) Eight shall be appointed by the Speaker of the House of Representatives,
five being members of the House bf Represent_ativds at the time of their appdintment, and
at least two being planners for or providers of health, mental health, or so'cial services to
older adults: and

. (3) _Eight shall be appointed by the President of the Senate, five being
members of the Senate at the time bi their appointment, and at least two being planners fo?
or providers of health, mental health, or sociaj services to older adults.

fny vacancy shall be filled by the appointing authority who made the initial appointment
and by a person having the same quaiificatiois. All initial appointments shail'be macle
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within one calendar month from the effective date of this Article. Members' terms shall
last for two years. Members may be-reappointed. f9r two consecutive terms_and may be

appointeO ag"ain after having beeir off thd-Commission for two years. (1987, c. 873, s.

13. r.)

$ f20-1S3. Commission; meetings.
The Commission shall have itslnitial meeting no later than October l, 1987, at the call

of the President of the Senate and Speaker of tf,e House. The President of the Senate and

tne Speat er of the House of Repr6sentatives shall appoint a cochairman each from the

-i.-ti"iittip of the Commission. The Commission 
-shall meet upon the call of the

cochairmen. (1987, c. 873, s. 13.1.)

$ f20-1E4. Commission; reimbursement.- ft " Commission members shall receive no salary as a result of sening on ttt-"

Commission but shall receive necessary subsistence and travel expenses in accordance with
ift" pionirions of c.S. 120-3.1, G.S. ifg-S and G.S. 138-6, as applicable. (1987, c. 873,
s. | 3. l.)

t 120-185. Commission; public hearings.
The Commission may'trirlO public meletings across the State to solicit public input with

respect tothe issues of lging iri North Carolfna. (1987, c. 873, s. 13.1.)

$ 120-fE6. Commission; authoritY.- 
Th" Commission has the authoriiy to obtain information and data from all State officers,

asents. asencies and departments, while in discharge of its duties, pursuant to the
o?o"irioof of G.S. t2}-l'9, as if it were a committeE of the General Assembly. The

bommission shall also have the authority to call witnesses, compel testimon-y relevant to
any matter properly before the Commission, and subpoena records and documents,
provided that any pitient rbcord shall have patient identifying- information removed. The

ffi"|5|911r ;a c-S.'tzo-lg.t through c.S. 120-19.4 shall ?pFly to- the p_roceed.ings of the

bo.-i*ion ar if it were a ioint c-ommittee of the General Assembly. In addition to the

other signatures required foi the issuance of -a subpoena under this section, the subpo-ena

;6a1t ;6" te iign,id by the cochairmen of the 
'Commiqsion. Any cost. of proriding

information to tlie Cominission not covered by G.S. 120-19.3 may -be rgtAlursedty the

Co--iriion from funds appropriated to it lor its continuing study. (1987, c. 873, s.

r3. l.)

$ 120-136.l. Commission; Alzheimer's Subcommittee." fn" Commission cochairmen shall appoint an Alzheimer's Subcommittee. The

cochairmen shall appoint as members of the- Subcommittee three Commission members and

ui-i"uit iour Uut'rio .or" than six non-Commission rnembers. The Commission shall

pi"ilriu" tne outiii of the Alzheimer's Subcommittee. which. m?y include conducting

studies on the uu"iluUifity and efficacy of currently existing geriatric 91 Te.mory Oisol{91

services and programs, advising the Commission on matters regardin€ Alznelmers servtces

und progtu*i, uio i"Commending to the Commission solutions to related problems. (1989'

c. 368, s. l.)

$ 120-187. Commission; rePorts.
The Commission-itraii i"p6rt to the General Assembly and the Govemor the results of its

ttuOy-unO i"rorr"nAutioni. A written report_shall bd submitted to each bienniel session

of tlie General Assembly at its convening. (1987, c. 873, s. 13.l.)
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$ 120-188. Commission; staff; meeting place.
The Commission- may contract for clerical or professional staff or for any other services

It quy Fquqe in the course of its on-going study. At the request of the iommission, the
l.egislative_ lervices Commission may supply rirembers of ihe staff of the lrgislative
Services Office and clerical assistanie to 

-the 
Commission as the legislative Services

Commission considers appropriate.
The Commission may, with the approval of the l-egislative Services Commission, meet

in the State Lrgislative Building or the Lrgislative Office Building. (1987, c. 873, s. 13. t.)
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APPBNDIX B

NORTH CAROLINA STUDY COMMISSION ON AGING

Senator Robert C. Carpenter, Cochair
180 Georgia Road
Franklin, NC 28734
(704) s24-s009

Senator James F. Richardson. Cochair
1739 Northbrook Drive
Charlotte, NC 28216
(704) 399-ts55

Representative C. R. Edwards
302 Moore Street
Fayetteville, NC 28303
(9r9) 483-650s

Ms. Alice W. Watkins
N. C. Alzheimer's Association
Eastern Chapter
P. O. Box 2917
Raleigh, NC 27602
(919) 855-t 144 or 832-3732

Ms. Judy Hudson
N. C. Alzheimer's Association
Southem Piedmont Chapter
2908 Park Road
charlorte. NC 28209
(7O4) 373-rzrs

Ms. Juanita Dixon
N. C. Alzheimer's Association
Western Chapter
104 Skyland Terrace
Canton. NC 287tG
(704) 648-768s

Ms. Myrna Doernberg
N. C. Alzheimer's Association
Triad Chapter
3218 Pennington l-ane
Winston-Salem. NC 27106
(9r9) 765-7482

Ms. Lisa Gwyther, Executive Director
Duke Family Support Program
Duke University Medical Center
Box 3600
Durham, NC 27710
r-800-672-4213

Ms. Emily Simmons, Manager
Patient and Family Services
Wilson Memorial Hospital
| 705 South Tarboro Street
Wilson, NC 27893
(919) 3e9-8198
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APPENDIX C

NORTH CAROLINA GENERAL ASSEMBLYsIG LY

Since 1977; legislation for the elderly has addressed a number of broad areas of
conc€rn such as: health care, taxation-, employment retirement benlfit-pactages,-anO
:":t3lP19qqT:,. Th.e fofoyj.[rB summary liSts iegislation chronotogicauy'ano fiiluiaesa Dnet descriDtion of each bill. Continuation budget items and spEciat appropriations
are not includ'ed.

t977

.Y.as.passedto3ssure.qu!r|ityof|ifefor20,000patientsoccupyrng Interrnediate and skilled care beds in Norttr Carolina. (H 5j2, Ch. 24iy

Excluded homestead prgperty belonging to elde_rly and disabled persons with incomes
; nril $i,soo or assLisio value 

"*".pt"afrom property rax. (H t\Th.-6j6-fi-

,tT"o 
upon race' color' religion' national

Permitted school cgfelgMl !o be used for purposes other than school functions such as
senior citiz

Created the Divisig[ gn.Agilg i1.th.e Qgpartment of Human Resources to pursue
_qr!"4y iry'jii, ci.-zqif uia d;;6;i;ted funds to

establish Division on Aging." iu-si-i, 
-C'h.'900'i"

Authorized municipalities to undertake programs for the elderly. (H 535, Ch. lg7)

Authorized elderly to attend classes tuition-free at state-_suppgrted institutions of higher
education, community colleges and tEEffidl-ih-stitutes. (H'g42, ch. ggit

BILLS

1978

Appropriated $42,500 in funds for ,ruining Nrrting Hor" Aduirory corrir,""
members. (H 1540, Ch. t255)

Required home health services to be provided in every county. (s 931, ch. llg4)
Modified eligibility standard for medically-needy recipients of Medicaid. (S t02g, Ch.
1228)

Created Nursing Home Advisory Committees. (H 1547, ch. ll92)
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permited boards of education to allow school buses to be used by senior.citizen ErouPs.

(H 1542, Ch. 1280)

1979

Appropriatea $100,009 fol a,home-p.altffltrorg,.bid$ .arde demonstration.prog:T,::i
t daY care' chore services'

Added mobile homes to the definition of homestead excluded from ad valorem

Allowed homeowners, age 55 and older a once-in-a-lifetime tax excluston^g{ up to

$100,000 of capitaig-ains'on ttte sut" oittteir 801)

Simplified
203: ch. 356)

Raised the mandatory retirement age to age 70 for State and local employees and

i 5, ch' 862)

Eliminated the age limit on day care center employees. (H 58, Ch' 9)

3'i:f,!,"lt,ffiwhichoutlinespolicygoalsforprogramsforthe
Exempted charter bus operations for senior citizen groups from rate regulation and

607, ch. 201)

Extended voting hours for the elderly and disabled. (629, Ch. 425)

1980

Made iury service optional for persons age 65 and older' (s 965, Ch' 1207)

l98l

Created a Pre-admission at risk of institutionalization to

rnorv can remain at @iision of in-home services;

ffi"rHffiJi ]ffi., ($50,000) to DHR-to estabtish a comfrehensive screening progr?m'

?f i:"ril"bi''iiirirl5;';#'q;!;i irF:,io,.,'*p':l'be participating in the project

$ird;;;g;'r,,i"Jido fir'ouluno in stare funds. (H 405, ch. 675)

Enacted standards
.""t,ir*
Placed moratorium on issqq1gg-g[ gertificates of negr! for the construction of nursing

irim"-u

Appropriated $390,000 for adult day care services. (s 727, ch. 1048)
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Domiciliary home patient's bill of rights. (H 1098.: Ch. 928)

Excluded a person's home and adjoining property (if valued under $12,000) when
ate counly mediiat dssislance. (H 1216, Ch. 849)

Extended deadline to apply for homestead exemption (H .14, Ch. 28) and simplified
application procedures for homes@. Ch. 54)

Amended entry age restrictions in the Teachers - State Employees Retirement t!yg.!em
and allowed purc

limp^lifi_e{^prqgedgrys for requesting exemption from.iury duty by the elderly. (S 38,
Ch. 9; S 39, Ch. 54)

Raised punishment for assault on the handicapped. (S 40, Ch. 780)

Recodified social service laws detailing policies, programs and procedures on behalf of
rvices. (S i53, Ch.27t)

Eliminated barriers to coordinating human service volunteer transportation. (H 1229,W
4ppr-opriat_ed $_6^5_,000 to provide one-time grants to senior citizen centers across North
Carolina. (H 1392, Ch. I127)

ion from $7,500 of assessed value to $8,500 of assessed

1982

Appropriated $50,000 to Wake Counly to establish a comprehensive screening program
foi'ttreelderly@
Increased retirement formula for local employees retirement system. (H 1340, Ch.

Created a Domiciliary Home Community Advisory Committee and provided for training

Eliminated "deem!4gi inggme or assets of the spouse when determining Medicaid
stitutionalization. (S 23, Ch. 76l) -

r983

of "life care" centers to determine if there are sufficient legalAuthorized
protections y who subscribe to them. (H 1142, Ch. 05)

Appropriated $100,000 to fund State Adult Day Care Programs. (S 552, Ch. 876)
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1985

Provided broad-based tax relief to North Carolina citizens. (H 222, Ch. 656)

Intangibles Tax - Exempted money on deposit in banks, money on- hand, funds

ffiFGIT wim insuranie cornpanies and short term cash balances held by stock
and birnd brokerage companies; effective January l, 1985

Inheritance Tax - Exempted most spouses from the inheritance tax effective
mEGT-Illg8f exemption would rise-to $500,000 by 1989.

Gift Tax - Exempted gifts between spouses from gift tax and increased lifetime
en6p-tibn from $30,000 to $100,000.

Income Tax - Provided a new income tax credit of $25 for returns up to $5,000;
Stf-Ifiefurns from $5,000 to $10,000; and $15 for returns of $10,000 to
$15,000

Sales Tax on Funerals - Increased the state and local sales tax exemption for
ffi1,500
Food Stamp Purchases - Exempted food purchased with food stamps from state

ffi
Homestead Exemption - Increased the property tax homestead exempti_o1_lrop
ffidqua|ifyingincbmb|ihitfrom$9,000to$l0,000in
January 1986; in 1987 exerirptioh increased to $12,000 on an income of $11,000

Removed the reporting requirements for estates of less than $100,000. (H 5, Ch. 82)

Allowed sDouses to use each others $3,000 annual exclusion from gift tax only if both
lili r.i"nrt _with spouse

must be given on timely filed gift tax return and is irrevocable. (H 46, Ch. 86)

Eliminated the necessity of obtaining an inheritance tax waiver for securities declared
und int"t"st accruing afler the decede-nt's ffi
Required the Department of Human Resources to inspect and certify adult day care
programs. (H 15I, Ch. 67)

Imoroved Adult Protective Services law to allow access by the county social services
=,+-dlrectortorecor@ua|,faci|ity,or-agencythatisactingasa
caretaker; gave county social services director ttie authority to conduct -a private

interview'niitn a disa6led adult who has been reported to be abused, neglected, or
exploited. (H 665, Ch. 658)

Established that it is not an unreasonable preference or advantagg for the Utilities
Commission to order waiver of fees or lifeline r4!es for low income residential
subscribers of local
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1986

Appropriated in H 2055:

$375,000 for home health care for indigents to provide skilled nursing, therapy,
home health , dirrable medical equifment aiO
supplies to indigent patients who are homebound.

$737,000 to increase the nu by 190 additional
people.

$350,000 for new program called "Respite Care" to help relieve family members
who ordinarily card foithe elderly pafldnt@[ving a shbrt break or respite.

$750,000 to increase the personal needs allowance from $29-$34 for residents of
rest homes who participate in y speclal asslstance program.

1987

Provided tax exemption of personal and real property for certain retirement
communitieffi

motorized wheelchairs and similar vehicles not exceeding 1,000 pounds from
ng requirements. (H 551, Ch. 157)

Limited liability of a director, trustee or officer of a religious society, a fraternal society
oaorder, or non-profit corporation; the immunity is personal to the directors, trustees
and officers and does not immunize the corporation for liability for acts or omissions of
the directors, trustees or officers. (S 771, Ch. 799)

Allowed counties to develop a single portal of entry, a consolidated case management
system, and a common dara basffi (s 868, ch. 422)

Made it unlawful for any person to intentionally abuse a patient at a health care facility
or a resident of a resident care facility; providei p

Alfowed curbside voting during the entire time the polls are open. (H 494, Ch. 300)

Allowed a $4,000 income tax exemption for all public sector retirees; increased
retirement
private sector retirees. (H l3ll, Ch. 792)

Required that prior to execution of a contract to provide continuing care, the provider
shail make an adequate disclosure s to the purch

Established performance and disclosure standards for long-term care insurance policies.
(s 462, Ch.

Established fund with $ 19.5 million from a federal lawsuit, for local housing
authorities, municipalities, and others to assist the poor in finding places to live. (S
738, ch. 841)
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Required the State Board of Elections to issue rules to gqsgre that any .handicappeq. gr
;til;ii,;":# 

"Jtirida 
to an inaccessible voting place will be assigned to an accessible

votind place. (H 549, Ch. 465)

Provided
and

Created a new
structure and

Chapter G.S. 35A
rrocedure for adir

from libel for members of nursing home
ach. 682)

which establishes a si fied uniform
of incom

documenting ways in which
289)

and established net

Increasedthepermissib|e@againstanestatefrom$l,000tosi,ooo.(Hlom
Revised and made more stringent penalties for violations by nursing and domiciliary

care homes. (H 1057, Ch. 500)

Required the development of a statewide
irr"-Sl"t. can best m'eet the neeffiIThEl

provided first available bed prioqly for nursing home p_alients temporarily absent from

unuiiing@tay. (H lo6s,ch. loSo)

Established the independent $qqJ Commission on Aging Part XIII with an

il;;fiti"n on aging. (H l3sm
Improved sol
wo-rth definJli

prohibited certain unfair methods of competition t"
insurance, and required the fair representation ot
Spffiffibnt policies. (H 773, Ch. 787)

the advertising and sale of
policyffi

1988

Increased the annual State income tax exclusion for federal em retirement

@000 per Year to $4' per year.(n vlz, wrr.

Increased the retirement formul4 for members of the Teachers and State Employees
Government Employees Retirement System. (S 661'

ch. l I t0)

Annronriared more than $6.5 million to fund a three-part package to foster a beltpq

fi,P,iJffiT'JJ',o,',"r"i,v-uur"o n"_!p. o;" p"tt trovided tianspbrtatidn assilf,arrce-Tcii?
part tocuseo on in-:home arxl co.munity-blsect.care for-the elderly and made an

attempt to put togittrri-u roordinut"d systLm of these services; third part-appropriated

;;ilii; ir*uuiiin of u iu.ititi ior pe?sons with Alzheimer's. (S 1559, Ch. l09s)

Used $32? ,424 from Social Services Block Grant to continue Respite Care Prosram

which atremprs to avoid the complet" i*'iit"ti""uii"^tio
t086)

from civil liabilit

of health maintenance
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1989

Required the Division of Aging. to. submit to the Genefal Assembly every two years aplan, for serving older adults -including an analysis of needs, 
",itr"nt 

""rvicds, 
andspe xpanding-services aird funding. (Fi Og, ch. sz)

Required that the Division of A serve as the lead to ensure that
data are available v.

because the process is very
on promises made

H#;"#:J;t"g# ffi ';"#ffit' H iil: :;?fi Hlii?i

Amended the statute creating the North Carolina Study Commission on Aging to
include the reouirement that in Alzheimer's Subcommittel Ue a perm-"nt-puri-6-fltrii
Commission.(il 258, ch. jog) 

-

Established within the Department of Human Resources an Advisory Committee of 25
members to recommend to the Secretary and-to the General AsseinUty strategies ioi

care for older adutts. Gr t00bl Ch. 4S'7)

Formally established the long-tenn care ombudsman program office in the Division ofAging;settunctionsrytd.duties;establis@enineachareaAgency
9n 4ging .wttgse duties include complaii't resolution and puUtic ectucition'.
complainant's identity confidential; retaliation prohibited. (S g0, ch.'403)

Amended the description of duties and membership of the committee that reviews fines
for nursing homes and rest homes; membership set at nine. (H 76, ch. 5j6j-'--"-:
Required the Department of Human Resources to follow
recipients of certificate of need because the orocess is-GivJ

Department shall obtain evidence {ro*_ rebipients that the facility ir op'i'iuting-iri
material compliance with the application for th; coN. (H 10g2, Cn.ilil
Im standards established bv the

more consistent with bther

education

of Human Resources formulate Social Services Plan for
cost esttmates.

present

Made changes in the 1987 statutes regulating continuing care centers; removed the actlromtheDepartmentofHumanRes_ources-a@58re|atedtothe
Department of Insurance; c.hayreed floT. ^U"tng _self-regulated' to bLing ruU.;"-t to
licensure by lnsurance Commissio-ner. (S 519, Ch: 75g)

srates. (s 503, ch.207)

Required the
each count

en

Ad$ed.a prwision to the Nursing Home Patients' Biil qt Blghts that the patient or
patient's family or guardian ronirionut license or
notice of revocationof a license. (H 174, Ch. 25)

for elderlv:
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Conformed state individual income tax to the federal income tax law .to simplify

calculation or tn"'ii*'usft inflation by

increasing personal exemption. 3nJ td $""ditd deductionl Reduced taxes for

;;il;-"tiy 65 i" oi tov' to moderate income taxpayers and increased to some extent

i6f tn" remaihing taxpayers. (S 51, ch' 728)

Authorized the Department of Human Resources to petition the utitities commission

for the creation of special tetephonel*L p.nv relay'services for the deaf and spgec!

imoaired: system to'be funded witn a iurih#ge ori all residential and business local
-i!tt"ng" 

access facilities. (H I |85' Ch. 599)

Required
Resources

prouslons,

lng

nursln

enacted in I

to obtain licenses from the Department of Human
na' Medical Card Commission rules

ffiilt'T:eiiil.'"riilr[iJ"ry'"';t1"it*c emproyee .training,...anq qualitv control;
l-nmmiccinn rnrrqt ensrrre nroner ttcensing and prbfessional liability insurance coverage'
Commission must #t"* pi6per licensing and prbfessional liability i
(s 245, Ch.744)

Clarified restrictions of trqnqtel o:l for the of obtaining Medicaid

Covefage aS enaCted in l9El tO applv OnlV tO 1ranslc1s rrtlruE t'sr'rr/ rurJ r!
i+ffi ;i ii v l, 

-r 
si q ; .in; 6dF;i'Y"d icare 

.c 
at a1'9|lj?^ c,?.Yg: s:. +:t-*

v l. lv60; lul
!t of 1988 will

Xi"p"[.-'B"fi'i; ;i""h"i6ii" ;::I"-:,:_:i *";i:".f-t: o:lo':]i";flt :l,i."T;' f,,'S]tti,t
itfnJr"rr 

"f; ;;i;;'ho'; -iesidents 
inaoe witnin' 30- months prior to

application. (H 657;Ch. 120)

Revised the minimum standards for Medicare insurance policies; attllqlzgg

the Commissioner of Insurance to iEiffin the basis of

il;#;;l"i;;b"ri.n."- or incurred health care expenses. and earned premtums;

required tr,ut uppr#ini"'riJ"ii" lrif;f i":i, li'i'J"*dtT"t9:o"iT l,.ro;93{ 
period

i,ln"tii"i,r,",t';%;;ld*t may r"tu--" poiicy for full reftind. (s 446, ch.729)

the ns date that the
seruces ln

care expenses and- earned

1990

t of Human Resources has to
rom the convenlng or tne IYYU_DS5

neral AssemblY. (-S 1443, Ch. 858)

ms Dayment, ano
or incurred health

Amended the statutes on trunting licengqs arlg hook;and-|ilg SIIrjlE, li99!Is9l j,13t::ig:
ftsident who

ieaCtres the age of 70. (H 2091, Ch. 909)

provided complimentary lifetime hook-and-line fishing licenses to individual residents of

ioi tto-"
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Res.8l:

Res. E6:

Res. 106:

Res. 107:

Res. l3:

Res. 68:

Res. I l:

Res. 44:

Res. 4:

l98l

Res. 58: called upon congress to make more funds available for Adult Day care

1983

Resolutions

t977

urgg{,9ongryIf to plan and finance a white House conference on Aging
in 1980 or l98l

Directed a lrgislative Research commission to study the problems of the
aglng

1978

Resolved to continue LRC Study of the problems of the aging

Directed DHR to appoint a Task Force to study Home Health and
Homemaker Services

1979

Endorsed In Home Services as an altemative to Institutional Care ancl
directed DHR to develop a comprehensive In Home care system

Provided for continuation of LRC study on problems of the aging

Requested- the Governor to appoint representatives of the elderly to
boards and committees

Continued LRC study on problems of the aging

1985

Designate_d the week of March l0 through, 16 as "Emproy the older
worker week" and honored the memory-of peopre thr<iughout history
who accomplished great things late in life,
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Population Aged 6s and ofder
North Carolina, lgOO- 2OlO

Year

1900

1910

1920

1930

1940
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2010

400 600
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800 1000
thousands

actual & prolected flgures



POPULATION GROWTH IN NORTH CAROLINA
1980--2000

1 40%

120%

10OYo

80%

:,
60%'. ;

40%
.i' .'

20%

0% Over Age 85Total PoPulation Over Age 65

S Percentage Growth



Percent of
US

Elderly Population 65* & 85*
and NC (tg80-2010)

16%

14%

12%

10%

8%

6%

4%

2%

0%
1980

I us 65+ N Nc 65+

prepared by CARES Genter/UNC-GH

2000

I us 8s+

2010

N Nc 8s+



NC Population Over Age 65
Top Ten Counties 1988

30
Thousands

40

Cumberland

Alamance

Rowan

Durham

Gaston

Buncombe

Wake

Forsyth

Gu ilford

M eck len burg

prepared by CABES/UNC-CH



Percent of Total Population Over 65
Top Ten NC Gounties 1988

Haywood

Warren

Chowan

Gherokee

Moore

Perquimans

Clay

H en derson

Macon

Polk

OYo 5Yo 10%
percent of

prepared by CARES Center/UNC-CH

15%

total cou nty
z0oh 25olo

popu lation
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Life

Group
White Men

White Women

Nonwhite Men

Nonwhite Women

Total NC Population

Expectancy by Race
North Carolina, 1980

o Birth
70.0

78.5

63.7

73.4

72.9

o Age 65
14.O

18.8

13.1

17.3

17.O

o Age 85
5.6

6.4

5.4

6.7

5.9

prepared by CARES Center/UNC-CH
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POPULATION 65+ BY AGE, RACE & SEX
North Carolina, 1988

Whlte Men Whlte Women Non Whlte
Men

Race/Sex

%Age T5-84

Non Whlte
Women

Number (Thousands)

f:l Age 65-74 f Age 85+



1980 Living Arrangements
Persons Aged 65 and Older

Family Household
67,4%

Group Quarters
4,7%

With non-Felatives
1,7% Live Alone

26,2%

prepared by CARES Center/UNC-GH



Estimated Percentage of Persons
the Poverty Level (19 AZ)

North Carolina United States

Below

Alf Persons 14.1o/o 13.5o/o

Persons 65+ 20.9o/o 12.2o/o

*Ghildren 19.4o/o 20.o/o

* Related children in families below the poverty level



Family Income--Householders Age 65 and Older

Less than $5,000
$5,O00-$9,999
$10,o00-$14,999
$15,000-$19,999
$20,000-$24,999
$25,000-$34,999
$35,000-$49,999
$5O,O0O or more

Less than $7,850
$7,850-$15,699
$15,700-$23,549
$23,550-$31,399
$31,400-$39,249
$39,250-$54,949
$54,950-$78,499
$78,500 or more

1988 Dollars

Percent

17.7olo

31.6
20.5
12.O
6.7
6.2
3.2
2.1

N.G. 1980: 1979 Income expressed in

1979 Income Range 1988 Income Range

.Totaf Number of Famlllee'222,631



POVERTY RATE BY RACE FoR PERSONS Ob+
North Garolina, 1979 Income

'Povorty rate for rural elderly ls 3g$

White

Blaek

Other Races

.All Races

o%

prapared by CARES Center/UNC-CH

lOolo 200h 30% 50%



1980 Population Poverty
by Age, Race Sex

ln
and

50%

40%

30%

20%

10%

0%
white Men white women Black Men Black women

n 65-6e %70-74 ffi 75+



Percent of NC
lnadequacies by

Households with Selected
Age of Householder 1980

@
Fr

60%

50%

40%

30%

20%

10%

0%
plumbing.

*incomplete or shared
rrnone

kitChenr phone*.

ffi.os N 65+

heat.. air.*



Estimated Rate of
lmpairment

Functional & Mobility
by Age Group

50%

40%

30%

20%

10%

65-69 70-7 4 75-79
Age Category

80-84

Percent lmpaired

Methodology by Unger & Welssert, 1983
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ACCESS SERVICES.- Currently, one of three priority areas designated in the Older
Americans Act to help meet the needs of oldei adulis. Refers io such services as
transportation, outreach and information and referral which help to facilitate ',access,,
to existing supportive services.

ACTMilES OF DAILY LMNG - Basic self-care activities, including eating,
bathing,- dressing, transferring from bed to chair, bowel and biadder con-trol, atid
independent ambulation, which are widely used as a basis for assessing inclividual
functional status.

APPENDIX E

GLOSSARY OF AGING TERMS*

ADMINISTRATION ON AGING (AOA)
government having responsibility to administer
Act. It advocates at the federal level for the
citizens throughout the nation.

t Resources: Division of Aging
National Conference of State lrgislatures

The principal agency in the federal
the provisions of the Olde Americans
needs, concerns and interests of older

ADULT DAY CARE^ - The-daily and regular provision of a range of services, provided
yn{er. the auspices of a health care facility-or freestanding day iare center, wtiich may
include health, medical, psychological, so-cial, nutritionallanci educational senrices that
allow a person to function in the hbme.

ADULT DAY HEALTH - Adult day health is a term that applies to programs that
gffer. a variety of health and social- services in a congregate ietting tb filnctionally
impaired adults. Specific services may vary among prdgrins but inilude counseling,
exercise, case management, health 

- 
scre6ning 6r- m-onitoring, physical therapl,

occupational tE:rapy or speech therapy. Generally adult day heafih piolrams operat'e's
days a week. Transportation may be provided to ind from ihe programl

ADULT FOSTER CARE - A community living alternative, serving primarily the
:,tderly in family-like settings. and providirig assislance with activities -of daily living.
Programs receive major financial support from state and local governments.

AGING NETWORK - A highly differentiated system of federal, state and local
agencies,. organizations and institutions which aie responsible for serving and/or
representing the needs of older people. The network is'variously involved i-n seruice
fYsje.ms development, advocagY. planning, research, coordination,-policy development,
training and education, administration and direct service provision. 'The core structures
in the network include the Administration on Aging (AoA), State Offices on Aging,
Area Agencies on Aging (AAAs), and numerous sdrviie'provider agencies.

AHOY - Add Health.to Our Years (AHOY) is an exercise/physical fitness program for
older adults that emphasizes safe and enjoyable movementi t6at will impr<ive in older
adult's strength, endurance, and flexibiliti.-
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ALZHEIMER'S DISEASE - A progressive. degenerative disease that attacks the brain

and resurts in imJaireo ,n"'nory," ininxing ino behavior. lt is estimated that

il;d-fi;i;fy SO,O6O peopte, ptiritariii oiAii adults, suffer from Alzheimer's in North

Carolina.

AREA AGENCY ON AGING - Area Agencies.on Aging (AAAs) plan' coordinate and

advocate for the o"iJl"p-inf of a comfrretr-ensive sei.vide delivery system to meet the

needs of older pe;-p6"i;';;;fi. ei"gi"pniC ur"u.. The AAAs- arb the result of the

l9z3 amendmentJio ttre oider *ieri-cani Act and together with, the federal level

Administration on ngi"i, irr"- siurJ- ofn."r on Agingl and local service provider

agencies comprise the-"aging network. f'

AREA AGENCY ADMINISTRATOR - The full-time director of the Area Agency on

Aging.

AREA PLAN ON AGING - An area plan is the document submitted by an Area

nn"n"v to the State-agency in order to riceive subgrants from the state agency's grant

il,rtiriinlioi&; A;"tililJ nit. The area plan coniains provisions required.bY the law

and commitments thaiihe- Rrea Agency wifl administer activities funded under the Act

in accordance with ait feoerat reiu,iiiinents. The area plan.also contains a detailed

statement of the riiunn".in-*tictt itti-Ar"u Age-ncy is dev'elop-ing a. comprehensive and

coordinated system-iiiiiugtroui itt. prunning uio s6rvice area'foiall services authorized

under the Older Americans Act.

BLOCK GRANT - An intergovernmental transfer of federal funds to states and local

n*--"rlt for broad purpoies, s-uch as health, education or community development

f"";;;;;i.""a"'uro.r, era;t'holds few requiremgnls for how the.money is to.be spent,

ilrit;;';ih"ri;;'ili.%A'6;;i oii.r"tion within general guidelines established bv

6;;!*rr;no ifi"iiicutiue branch. nnnual programlhns orlppiications are normally

required.

cAsE MANAGEMENT - An inter-agency,- standardized. prg.cess focusing. o.n the

;;dir;tfi oi u-nu1nu"r of servites fieeoi,d -by vulnerable- clients-. .lt includes an

objective urr"rrrrrlni-lii.ii"trt neeoi; ttre develoiment of an individualized care plan

based on & needs assessment that Ii i""t *i"ntbo- and time limited; arrangement of

r..iieJl und t"u$"ssment, including mbnitoring and follow-up.

CATEGORICALLY NEEDY - Aged,, blind,. or. disabled individuals or families and

children *no ur"-orh;rwG 
"rigiuG-?or 

Meoicaid and who meet financial .eligibility
requirements for ruJ ror ramiTies with Dependent children, supplemental security

Iniome. or an additional state supplement'

CERTIFICATE oF NEED (CON) - A certificate issue-d- by a governqen!-.body to a

h*.ili;;- pioviOer who is pfoposing to construct, modify,- or €xpand facilities, or to

offer new or diffilnd rtd; ,if rt'"uiirt"rervices- coN is intended td prevent duplication

of senyices and 
-b"iiri'"[oi"g. 

the 
-iertificate 

signifies that the change has been

approved.

cHlss(coNsUMERHoUSINGINFoRMATIoNSERVICEFoRSENIoRS)-A
program which trt.T. i. oiuitio" 

"1-ng1"g^is 
workins with the American Association

of Retired perronr-to'itnpr"-ent in Nclrih tarolina thit focuses on training volunteers

;; il;;; inio*atibn un'O 
"ounteling 

on housing options for older adults'
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CHORE - Choreworkers are trained paraprofessionals who provide a range of services
necessary to enable a functionally impaired person to remain at home. -services may
vary among programs and funding sources, but may include assistance with personal
care and routine ho_usehold tasks, such as cooking, cleaning and laundering. Chore
workers receive professional supervision usually from a registered nurse, social worker
or home economist.

COMMUNITY ALTERNATM PROGRAM - A Medicaid waiver program that
provides community-based services to disabled adults, mentally retarded adults and
children who meet the medical requirements for nursing home level care. CAP services
may include traditional Medicaid home health services (nursing, physical therapy, home
health aide, etc.) as well as services not generally available under Medicaid (home
delivered meals, respite care, chore services, etc.).

COMMUNITY-BASED CARE - A term used to describe a wide range of non-
institutional services, including supportive, health, and personal care, which- help older
people who need assistance maintain maximum, independent functioning in their own
homes or a substitute environment of their choice. Normally, the community care
network includes family, friends, religious institutions, public and private agencies, and
others.

COMPREHENSM AND COORDINATED SERVICE SYSTEM - A system for
providing all necessary supportive systems in a manner designed to: (l) facilitate
accessibility to and utilization of all services provided within the geographic area served
by such system, (2) develop and make the most efficient use of supportive services in
meeting the needs of older individuals, and (3) use available resouries efficiently and
with a minimum of duplication.

CONGREGATE MEALS - Congregate meals refers to a nutrition program that
pqovided mgats in a group setting, 5 days a week, to older adults. These programs are
often based in churches, schools, senior centers or community recreations centers.
Opportunities for socialization or recreation are frequently providtid along with meals.

CONTINUUM OF CARE - A comprehensive systems of long-terrn care services and
support systems in the community, as well as in institutions. Continuum includes: (l)
community services such as senior centers; (2) in-home care such as home delivered
meals, homemaker services, home health services, shopping assistance, personal care,
chore services, and friendly visiting; (3) community-based services such as adult day
care; (4) noninstitutional housing arrangements such as congregate housing, shared
housing, and board and care homes and (5) nursing homes.

COPAYMENT - A type of cost_-sharing whereby insured or covered persons pay a
specified flat amount per unit of service or unit of time, and the insurer or public
agency pays the rest of the cost.

COUNCIL ON AGING - (Department on Aging or Office on Aging) - A private
nonprofit organization or public agency that serves as a county focal point on agiirg and
which traditionally provides supportive services to older adults.

DEDUCTIBLE - The amounts payable by the enrollee for covered services before
Medicare or private health insurance makes reimbursements. The Medicare hospital
insurance deductible applies to each new benefit period, is determined each year by
using a formula specified by law, and approximates the current cost of a one-day

86



inoatient hospital stay. The Medicare supplementary medical insurance deductible is

;;;;1lt n-.'O UV lad at the first $60 of cov-ered charges per calendar year.

DIAGNOSIS-RELATED GROUP - Commonly referred to as a DRG. A system of
ffi;ifyi"g ;;i""m that. groups together patients *ittt similar- lr3gnoses who are

exDected to requtre similal lev'els of resource consumption. A DRG determines how

;fiilh.E.GAI g;nirn-"nt will pay.a hospita]jgr tieating a Medicare patient under

the Prospective Palment System established in 1983'

DISCHARGE PLANNING - A centralized, coordinated -program developed by. I
fiorpituf or nursinj[orn" to ensure that each patient has a.planned program for needed

toniinui"g or foll6w-up care once they leave the health facility.

DOMICILIARY CARE - Room, board, and the provision of some assistance with daily

living: grooming, bathing, eating, etc.

DOMICILIARY HOME COMMUNITY ADVISORY COMMITTEE PROGRAM -

ftir p.oerum is ine i"*tiof legislation passed by the l98l North Carolina General

d;;rffiin"';a 
-ilir"o-in 

1983. 
- In passing this iegislation it was the intent of the

6l"n"i"f''n;;;6ly rhat each community in- th." staie should take an active role in
p.inoting ihe intirrest and well being of all residents of domiciliary homes.

FAMILY CARE HOME - A residential home that is licensed in North carolina to

;;;"ta; iare for o - Gir people. The building itsetf is like a normal house and is

il;;;ily ro.utfi-i" a r"gului n6ighborhood with-other homes and families next door.

il;?"t;;t;ded includes: room and board, personal assistance, supervision, and

meaningfui activities provided in a family setting.

FISCAL YEAR - Refers to a l2-month accounting period. Accounting.periods in

statesandsub-stateiurisdictionsdonotnecessarilycontorTn.totneleoeral
sovernment's. rir"-nrdJ viar carries the date of the calendar year in.which it ends.

16ili.,|i;..ointine p"rioO"oi 12 months is from October I to September 30. North

barolina accountin[ period is from July l to June 30')

FOSTER GRANDPARENT pROGRAM - A program funded by ACTION, the federal

"*n"n 
that administers volunteer programs that'enables pe,rsons 60. years of age.or

;l"J;i"o|,;"id;-6rp-ionrttip andguidance to children oiAl ages with special needs.

FRIENDLY VISITOR - This is a program which_- provides volunteers who visit

il;;bfud or isolated adults on a regirlar-basis, usually one.a week. Friendly {slt91
Drosrams mav be sponsored by churches, civic clubs, or senior centers. trxamples or

iriifiii"'"ii'itlr 
"iti-ltiei-incruo"" 

conuersation, reading, playing cards and board games,

i"tt"t iriting, social outings, or running small errands'

FUNCTIONALLY DISABLED - A person with a physical or mental impairment that

limits the individual's capacity for independent living'

GATEKEEPER - An agency or process which monitors and controls formal and

informal senrices provided to an individual or group'

GERIATRICIAN - A physician who specializes in the diagnosis and treatment of
diseases of aging and the aged.
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GRANr{Y FLATS (ALSO KNOWN AS ECHO HOUSTNG OR GRANNY
COTTAGES) - Factory-built or prefabricated, self-contained, energy-efficient living
units, usually placed on or nearby the property residence of a relative. The concepl
does not exclude adding on to an existing building. Structures can be either mobile or
permanent. Personal care and other supportive seruices can be provided by a relative
or by a nearby agency.

HOME DELMRED MEALS - Home delivered meals is a nutrition program which
utilizes a network of volunteers to deliver at least one hot nutritious meal per day
(generally 5 days per week) to homebound adults. Special dietary needs can often be
taken into consideration. These programs are typically organized through councils on
aging or churches.

HOME FOR THE AGED & INFIRM - A facility licensed in North Carolina to
provide care for 7 or more people who do not need nursing care but are no longer able
to remain in their own homes because they need assistance in meeting their day-to-day
basic needs.

HOME HEALTH AGENCY - A public or private organization that provides home
health services supenised by a licensed health professional in the patient's home either
directly or through arrangements with other organizations.

HOME HEALTH AIDE - A person who, under the supervision of a home health or
social service agency, assists elderly, ill or disabled persons with household chores,
bathing, personal care, and other daily living needs. Social service agency personnel
are sometimes called personal care aides.

HOME HEALTH SERVICES - Services and items furnished to an individual by a
hom.e health-agency, or by others under arrangements made by such an agency. The
services are furnished under a plan established and periodically reviewed by a physician
gn{ qupervised by a licensed nurse. The services are provided on a visiting basis in an
individual's home and may include: part-time or intermittent skilled nursing care;
phy{cal, occupational, or speech therapy; medical social services; medical supplies and
appliances (other than drugs and biologicals); personal care services.

HOMEMAKER SERVICES - Household services, such as shopping, cooking, and
cleaning that can be part of a home care program. These services can be delivered in
conjunction with home health care, as a separate service to those with functional
limitations but who are otherwise healthy, or to replace or forestall the need for
institutional care.

HOSPICE CAR"E - Care that addressed the physical, spiritual, emotional,
p_sychological,. social, financial, and legal needs of the dying patient and his family.
Hospice care is provided by an interdisciplinary team of professional and volunteers in
a variety of settings, both inpatient and at homb, and includes bereavement care for the
family.

INFORMATION AND REFERRAL SOURCE - A location where any public or
private agency or organization ( | ) maintains current information with respdct to the
opportunities and services available to older persons and develops current li-sts of older
individuals in need of sewices and opportunities. and (2) employs, where feasible, a
specially trained staff to assess the needs and capacities of community services which
are available, and to assist older persons to take advantage of them.
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IN-HOME SERVICES - Currently. one of three priority arels designated .bv tt e. old:l
Americans Act to help meet the-needs of older persons. Reters to such servlces as

hffi; h;nrh aid, famiiv iiJpite services, visiting ind telephone.reassurpce and chore

.ui.i""-"e *rrict 
-"nible older persons to r6main in their homes for as long as

|d;iLG:- fhey offer an alternative io premature institutionalization'

INTERMEDIATE CARE FACILITY (ICF) - A nursing home -that provides a level of
;;ai"J iare whict ir Gs intensive than skilled nuriing, while .ensuring. the. daily

availability of nursing services. Reeular medical, nulltl_g-'.,_tg"lll^u?l_ renaDrlttatrve

servrces ur" prot,J;a: il addition td personal and residehtial care for patients not

capable of full independent living.

MEDIGAP poLICy - A health insurance policy designed to supplement medicare

benefits.

MOBILITY - The capacity to negotiate one's physical surroundings.or environment.

Mobilitv is fr"qr"iilv 
-aisesseO"in 

terms of itre extent of limitation (bedfast,

iffi;;;"":i, ilb';l"t6iyl, *a whether assistance is needed (a mechanical or assistive

device and/or another human beingl.

NURSE AIDE - An unlicensed nursing staff member who assists professional nurses.

NURSING HOME - A nursing home is a health care.facility licensed.bylhe.ttu!:,!9
proviOe long term medical services according to the directives of a pattent's pnyslclan

[nO rtunaurts of qfiityl"t by the state aild the facility. Nursile homes in North

Carolina are staffei-Ui-'ptoiirii'onal personnel under the direction of a licensed nursing

home administrator;-inli deliver a' variety of medical and social services to their

patients.

NURSING HOME COMMUNITY ADVISORY COMMITTEE PROGRAM - ThiS

il,;"* lr-tt" ;;r"-lt ;f-lEsialion passed.gy.thg 1977 North Carolina General

Assemblv and revised in 198?. ln pdssing thii legistation, it was the intent of the

;'i!ff'l,i"iruri tn"t each communiiy in ihe state-should take a more active role in

ii,i"iJil"g fi;'ill"il; and wen-being 6f persons residine in nursins homes. The N.c.
Division of Aging, through_a n"t*oi?. ;i;"gill1al ombudsmen, proiides the committees

with training ano'iiver.l?oq&rignar assistanZe in the.performanie of their duties. Each

.ounW in forth iarolina that has a nursing home ii now served by a Nursing Home

Comrirunity Advisory Committee.

oLDER AMERICANS ACT OF 1965 - Federal legislation that. is directed to

improvinq tne fives of America's elderly, particularly ii relation to income, health,

hoirsing, imployment, long-tern care' retirement and communtty servlces'

oMBUDSMAN - A representative of a public agency .or a pri.vate-1o1Pro{it

orsanization who innistigit"s and reiolves coinplaints inad'e by or on behalf of older

infiuiOuutr who are resid[nts of long-term care facilities.

PEER REVIEW - An evaluation by practicing- physicians or other health professionals

iltn. nr."rrity, 
"ri..tin"n"ss 

and ,ifficiency of.iervices ordered or performed by other

piaciicing phyiicians or members of the profession'

PERSONAL CARE - Services to assist individuals with activities of daily living'

including bathing, grooming, and eating'
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PREADMISSION SCREENING - An assessment process conducted prior to entry into
a nursing home to determine a person's functional abilities, service needs, and seryice
and living arrangement alternatives to institutional placement.

PRIORITY SERVICES - Designated by the Older Americans Act "to better meet the
most crucial needs of the eldeily. " Categories currently include access, in-home and
legal assistance.

PROPRIETARY - A for-profit, tax paying organization.

RESPITE SERVICES - Services provided on a short term basis to a depen^dent
individual whose usual caregiver is iemporarily unavailable or in need of a break from
caregiving. Respite care iJ provided ih the person's own home or in an alternative
residence.

RETIRED SENIOR VOLUNTEER PROGRAM (RSVP) - A program funded by
ACTION, the federal agency that administers volunteer progralns, wltic.h provides
opportunities for retired fersohs 60 and over to volunteer on a regular basis in a variety
of settings through the community.

SENIOR CENTER - A community or neighborhood facility established for the
organization and provision of a broad spectrum of supportive services, in_cluding.health,
soEial, nutritional, and educational services, and 

-the provision of facilities for
recreational activities for older individuals.

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM - An employment
program which provides part-time subsidized employment and work experience .in
iuUlic and privat'e nonprofit agencies for low-income persons 55 and over (funded by
Title V of the Older Americans Act).

SENIOR COMPANION - A program funded by ACTION, the federal agency that
administers volunteer programs, that enables persons 60 years of age or older to serve
as companions to homebound older persons with special needs.

SENIOR GAMES - Senior Games in North Carolina is a network of quality health and
recreational experiences for adults ages 55 and over. In addition to local Senior Games
and a Senior Games State Finals, numerous year round health promotion and education
programs are offered.

SENIOR HEALTH INSURANCE INFORMATION PROGRAM (SHIIP) - A program
of the N.C. Department of lnsurance which focuses on providing information to older
adults about Medicare, Medicare supplement insurance and long terrn care insurance.
Volunteer are trained across the staie to provide counseling to older adults regarding
insurance issues and to assist older persons in filing insurance claims.

SERVICE PROVIDER - Any entity that is awarded a sub-grant or contract to provide
services at the local level.

SILVERSTRIDERS - A statewide walking program for people 55 years of age and
older.

SKILLED NURSING FACTLITY (SNF) - A nursing home which provides 24 hour-a-
day nursing services for a person who has serious health care needs but does not
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require the intense level of care^pr.ovided. in q hospital. Rehabilitation services may also

b,"- pioniO"O. Many of these ficilities are federally certified, which means they may

parficipate in Medicare or Medicaid programs.

SpEND DOWN - Under the Medicaid program, spend-down refers to a method by

*nrcft an individuat esiaUtishes Medicaid'elilibility by reducing gross income- through
i;;;il;;ai;;f;*penJes until net income-(aftei niedical expenses) meets Medicaid
financial requirements.

STATE OFFICE ON AGING - An agency of state government designated by. the

sovemor and state legislature as the focal point for all matters related to the needs oI
SfOo'o"r*nr *ittin ite Jtate. Currently, ihere are57 State Offices on Aging located

il th.'50 rtat"t. the District of ColumUia, and the U.S. territories.

STATE PLAN ON AGING - A State Plan is the document submitted by_a state.in

oiOJilo receive grants from its allotments under the Older Americans Act. It contains
prouirionr requir|d uy the law with implementing regulations and commitments that the

fi;t"-';;;;y-;ili udit inistet or supervi$e the ad'minlstration of activities funded under

ttt""-or3"i-itrn"ti"uns Act in acc6rdance with all Federal requirements. In North
i:a.ofina, the State plan covers a two year period and it repres-ents the work plan for
the Division of Aging through the duration of that period.

suppLEMENTAL SECURITY INCOME - A federal program that pays monthly
;6-g;it t" piopte in need who are 65 years or older and to people in need_at_-1p^,19_:

*no ur" 6tinO anO disabled. The purpose of the program is- to provide sutticient
resources so that unvon" who is 65'or'blind or dishUteO can have a basic monthly
income. Eligibility ii based on income and assets.

TELEPHONE REASSURANCE - Daily or regularly scheduled- telephone calls made

Uif".-iii, iriJnds, or volunteers to chec( on thoie who are homebound.
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APPENDIX F

PROGRAM CONTACTS DIRECTORY

(Department of Human Resources)

Region A - Brvson city (cherokee, clay, Graham, Haywood, Jackson, Macon, swainCTun-iie$
southwestern NC planning & Economic Development commission
Mary Barker
(7O4\ 488-2911

Region B - Asheville. (Buncombe, Henderson, Madison, Transylvania Counties)
-IaruI-of-Sky negioiral Councit' 

-

Joan Tuttli
(7O4) 2s4-8t3r

RegiolS - nyt!.erfo$toq (Cleveland, McDowell, Polk, Rurherford Counties)lsothermal Planning & Economic Developemnt commission
Sybil Walker
(7O4) 287-2281

H-Boone(Alleghany,Ashe,Avery,Mitchell,Watauga,Wilkes,Yanceyuounttes)
Region D Council of Government
Barbara Barehothi
(7O4) 26/.-s5s8

R"gjgl=P:1t."\9-ry (Alexander,_ Burke, Catdwell, Catawba Counries)
western piedmont Council of Government
Tami Hefner
(7O4) 322-9191

Region F - charlotte (cabamrs, Gaston, Iredell, Lincoln, Mecklenburg, Rowan,Sanley,--IJ n ion Countiesl'
Centralina Council of Government
Sue Archer
(704) 372-2416

Region G - Greensboro (Alamance, Caswell, Davidson, Guilford, Randolph,IGEnTmm Countiesl
Piedmont Triad Council of Government
Kim Dawkins-Berry
(9t9) 29449sO

Reqion H - Rockingham_(Anson, Montgomery, Moore, Richmoncl counties;
-FEtDee Counci of co"irnrl"l-

Karen Coble
(9f 9) 89s-9346
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(fuq\A continued)

Regionl-Winston-Salem(Davie,.Forsyth,Stokes,Surry,YadkinCounties)
frilrwest Piedmont Council of Government

Rodessa Mitchell
(919) 722-9346

Reeion J - Research Triangle Park (chatham, Durham' Johnston' Lee' orange' wake

CbuTiiesl
Triarigle J Council of Government
David Moser
(919) s49-0551

Reeion K - Henderson (Franklin, Granville, Person, Vance, warren counties)

-.@n K Council of Government
Steve Norwood
(919) 492-8s61

ReeionL-RockyMount(Edgecombe,Halifax,Nash,Northampton'wilsoncounties)
ffin L Coirncil of Government

Zelma Hillsman
(919) 446-O4tr

ReeionM-Fayetteville(Cumberland,Hamett,sampsonCounties)
frilrcaroliira Council of Government

Marqaret Hardee
(9lei 323-4191

Reeion N - Lumberton (Bladen, Hoke, Robeson, Scotland Counties)

%6er River Council of Government
Betty Rising
(9 | 9) 738-8 104

Reeion o - wilmington (Brunswick, columbus, New Hanover, Pender counties)

---Gpe Fear Council of Government
Carolvn Soders
(gt9)'753-Ot9l

Reeion P - New Bern (Carteret, Craven' Duplin' Green' Jones'

Fatim;Wayne Countlgt)- -Neuse River Council of Government
Rhonda Wheeler
(919) 638-318s

Onslow,

R!glg!-a - Washington (Beaufort, Bertie' Hertford'
TfiilEast Commission

louisa Cox
(9111 946-8043

Pitt Counties)



(AAA continued)

Region R - Hertford (Camden,
@ns, Tyrrell, washington

Albemarle Commission
l,ee Riddick
(9r9) 425-s7s3

Chowan, Currituck, Dare, Gaston, Hyde, Pasquotank,
Counties)

ADULT HEALTH Dn4qIqN (Department of EHNR)

Georjean Stoodt, Division Director
L,eslie Brown, Deputy Division Director
(9r9) 733-7081

Eastern Counties (Beaufort, Bertie, Camden, Carteret, Chowan, Craven, Currituck,
IEnr- mbe, Gates, Greene, Halifax, Hertford, Hyde, Jones, I-enoir, Martin,
Nas!, Northampton, Onslow, Pamlico, Pasquotank, Pender, Perquimans, Pitt, Tyrrell,
Washington, Wilson Counties)

Regional Program Supervisor
Regional Nursing Consultant
(9r9) 7s6-r343

North Central Cor{lgl (Alamance, Caswell, Davidson, Davie, Forsyth, Franklin,
ffidei|,Meck|enburg,Person,Rando|ph,Rockinjham,Rowan,
Stokes, Stanley, Surry, Union, Vance, Warren, Yadkin Counties)

Regional Program Supervisor
Regional Nursing Consultants
(919) 76r-2390

South Central Counties (Anson, Bladen, Brunswick, Chatham, Columbus, Cumberland,
Wett,Hoke,Johnston,[.ee,Montgomery,Moore,NewHanover,
Oralge, Pender, Richmond, Robeson, Sampson, Scotland, Wdke, Wayne Counties)

Regional Program Supervisor
Regional Nursing Consultants
(9r9) 486-r r9l

westem Counties (Alexander, Alleghany, Ashe, Avery, Buncombe, Burke, Caldwell,
ffibaT5-eroft-ee, Clay, Clevelanii, Giston, Graham, Haywood, Henderson, Jackson,
Lincoln, McDowell, Macon, Madison, Mitchell, Polk, Rutherford, Stanley, Swain,
Transylvania, Watauga, Wilkes, Yancey Counties)

Regional Program Supervisor
(7O4' 669-33s t
Regional Nursing Consultants
(704) 669-3349 or (704) 669-3390

ADULT HEALTHTROGRAM (Department of EHNR)

Jackie Houston
(9f 9) 733-7081
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AGING SERVICES CONSIII rTA"t\IT (Department of EHNR)

Elaine Stoops
(919) 733-708r

AGRTCULTURAL EXTENSIONIEBITICE (University of North Carolina)

Martha R. Johnson, Assistant Director, Home Economics
(919) 737-278r

l€o F. Hawkins, Human Development Specialist
Janice H. Uoyd, Family Resource Management Specialist
(919) 737-278r

AIIEC PROGRAIU (University of North Carolina)

Dr. Eugene S. Mayer, Program Director
(919) 966-246r

Area L AHEC
David M. Webb
(919) 972-69s8

charlotte AHEC
Dr. William T. Williams
(704) 3s5-3146

Eastern AHEC
Eldine K. Guthrie
(919) 551-5200

Favetteville AHEC
Dr. Harold L. Godwin
(919) 323-rrs2

Greensboro AHEC
Dr. Donald D. Smith
(9r9) 379402s

ALZHEI\IEB'S (Department of Human Resources)

Division of Aging
Mary Bethel
(919) 733-3983

Duke Family Support Program
Lisa Gwyther or Edna Ballard
l-800-672-4213 or (919) 684-2328

Mountain AHEC
Dr. Thomas J. Bacon
(704) 2s7-4/,0o

Northwest AHEC
James C. Leist
(919) 777-3O0o

Wake AHEC
Robert Sigmon
(919) 250-8548

Willmington AHEC
Dr. NeilJ. McDonald
(919) 343-016r
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(ALZHEIMER'S continued)

Eastern NC Alzheimer's Association Chapter - Raleigh (Beaufort, Bertie, Bladen,
Brunswick, camden, -carteret, chatham, chowan, cdlumdus, craven, curhueriand,
Qurrituck, Dare, Purham, D_uplin,__Edgecombe, Franklin, Gaies, crati"itti, G;;;:
Halifax, Harnett, -Hertford, Hoke, Hydi Johnston, Jones, Ire Lenoii, r"r"rtin, Nxgh;New Hanover, Northampton,. onilow- orange, pamlico, pasquotank, Fenoii,
P-erquimT_r-s, . Person, Pitt, Robercon, sampsonl scotland, Tyrreli, vance, wak;:
Warrgn, Washington, Wayne, Wilson Countiei)

Alice Watkins or Lisa Honeycutt
l-800-228-8738 or (919) g'Z-lttz

Southern Piedmont Alzheimer's Chapter - Charlotte (Anson, Cabamrs, Cleveland,
Gaston, Iredell, Lincoln, Mecklenburg, Montgomery,' Moore, Richmond, nowan,
Stanley, Union Counties)

Paul Allen or Gail Linker
(704) s32-7390

Traid Alzheimer's 
_Cha-pt-eq - _Wiryto!-Salem (Alamance, Caswell, Davidson, Davie,

Forryth, Guilford, Randolph,- Rockingham, stokes, Surry, yadkin counties)
Janet Sawyer or Mary Pohl
l-800-228-9794 or (919) 722-0811

Western NC Alzhe-irygr's Chapter - Asheville (Alexander Alleghany, Ashe, Avery,
Buncombe Burke, caldwell, catawba, cherokee, clay, Graham, tiaywbbo, H;dersd:
4.kro4, -Macon, Madigon, McDowell, Mitch6il, polk, nlttrerroro, swaini
Transylvania, Watauga, Wilkes, Yancey Counties)

Vera Guise
t-800-522-245r or (70/-) 254-7363

ARTHRITIS PROGRAM (Department of EHNR)

Jackie Houston
(9r9) 733-7081

BLIND. DMSION OF SERVICES FOR THE (Department of Human Resources)

Herman Gruber, Division Director
(919) 733-9822

All 100 County Departments of Social Services

CANCER CONTROL PROGRAM (Department of EHNR)

Don Batts
(919) 733-7081
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COUnaUNttl' COTLBCES. XOnfn CmOmA SyS'fBna Of

Dr. Neill Mcl-eod, Associate Evecutive Vice President

(919) 733-7051, Ext. 721

Dr. Sanford Shugart, Vice President for Programs
(919) 733-7OSl, Ext. 4[3

Local College kvel

Asins Education Coordinator
Al-lied Health Director . ,, -

iFffit il;bers are the same as those for presidents in the following

iection, 'Presidents, etc. ,')

Presidents of Community and Technical Colleges

Asheville-Buncombe Technical Catawba Valley.Community College"e;;;;"itv bottlg" o-1.!uyleJ Dunbar

naweil. tiaynes " (704) 327-7ooo
(704) 254-r92r

Beaufort county community college central carolina community college

fames p. BlantrSn Dr' Marvin R' Joyner

itibt gq6:iiga (ele) 77s's4or

Alamance CommunitY College
Dr. W. Ronald McCarter
(919) s78-2OO2

Anson Community College
Dr. Edwin R. ChaPman
(704) 826-8333

Bladen Community College
Lynn G. King
(9r9) 862-2164

Blue Ridge CommunitY College
Dr. David W. Sink
(704) 692-3s72

Brunswick CommunitY College
W. Michael Reaves
(919) 7s4-6900

Caldwell CommunitY College and

Technical Institute
Dr. Eric B. McKeithan
(7O4) 726:2200

Cape Fear CommunitY College
Pr. B. Thomas Satterfield, Jr.
(919) 343-0481

Carteret CommunitY College
Dr. Donald W. Bryant
(9r9) 247-6000

Central Piedmont Community College
Dr. Ruth G. Shaw
(704) 342-6633

Cleveland CommunitY College
Dr. James B. PettY
(704) 484-4000

Coastal Carolina Community College
Dr. Ronald K. Ungle
(919) 4ss-r221

Colleee of The Albemarle
nr. J]Parker Chesson, Jr.
(9r9) 335-0821
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(COMMUNITY COLLEGES continued)

Craven Community College
Dr. kwis S. Redd. Interim
(919) 638-4131

Davidson County Community College
Dr. J. Bryan Brooks
(704) 249-8185

Durham Technical Community College
Dr. Phail Wynn, Jr.
(919) s9E-9222

Edgecombe Community College
Charles B. Mclntyre
(919) 823-sr66

Fayetteville Technical Community
College
Dr. Craig Allen
(919) 323-1961

forsyt! Tech_nical Community College
Dr. Bob H. Greene
(919) 723-0371

Gaston College
Dr. W. Wayne Scott
(704) 922-6200

Guilford Technical Community College
Dr. Raymond J. Needham
(919) 3344822

Halifax Community College
Dr. Elton L. NewSern. Jr]
(919) 536-2s5r

laywood Community College
Dr. Dan W. Moore
(704) 627-2821

Isothermal Community Colleee
Dr. Willard L. lewis.-Ill
(7U) 286-3636

James Sprunt Community College
Dr. Donald L. Reichard
(919) 296-1341

Johnston Community College
Dr. John Tart
(919) 934-3051

Lenoir Community College
Dr. Lonnie H. Bliizard
(919) s27-6223

Martin Community College
Dr. Travis Martin'
(919) 792-rs2l

lvlayland Community College
Dr. Virginia A. Foxx
(704) 76s-73sr

McDowell Technical Community College
Dr. Robert M. Boggs
(704) 6s2-602r

Mitchell Community College
Dr. Charles C. Poindexter 

-

(7M) 878-3200

Montgomery Community College
Dr. Benny Bryant Hampton
(919) s72-369r

Nash Community College
Dr. J. Reid Parrott. Jr.
(919) 44340rr

Pamlico Community College
Pt. E. Douglas Kearney, Jr.
(919) 249-L8sl

Piedmont Community College
Dr. H. James Owen
(919) s99-il81

Pitt Community College
Dr. Charles E. Russell
(919) 35s-4200

Randolph Community College
Dr. Larry K. Linker
(919) 629-1471

Richmond Community College
Joseph W. Grimsley
(919) 582-r980

Roanoke-Chowan Community Collese
Dr. Harold E. Mitchelt -

(9f9) 332-s921



(COMMUNITY COLLEGES continued)

Robeson CommunitY College
Fred G. Williams, Jr.
(919) 738-7r0l

Rockingham CommunitY College
Dr. N. Jerry Owens
(9r9) 342426r

Rowan-Cabamrs CommunitY College
Dr. Richard L. Brownell
(7O4) 637-0764

Sampson CommunitY- College
Pr. Clifton W. Paderick
(9r9) s92-8081

Sandhills CommunitY College
Dr. John R. DemPseY
(919) 692-6185

Southeastern CommunitY College
Dr. Stephen C. Scott
(9r9) &2-7r4r

Southwestern CommunitY College
Dr. Norman K. MYers
(7O4) 586-4091

Stanly Community College
Dr. J-an Crawford, Interim
(7O4) 982-Or2r

Surry Community College
Dr. Swanson Richards
(9le) 386-8121

Tri-County CommunitY College
Vincent W. CrisP
(704) 837-6810

Vance-Granville Community College
Dr. Ben F. Currin
(919) 492-206r

Wake Technical CommunitY College
Dr. Bruce I. Howell
(919) 772-0ssr

Wayne CommunitY College
Dr. G. Herman Porter
(919) 735-5151

Western Piedmont Community College
Dr. James A. Richardson
(7O4) 438-6000

Wilkes Community College
Dr. James R. RandolPh
(919) 667-7136

Wilson Technical Community College
Dr. Frank L. Eagles
(919) 29r-tr9s

coNsuMER SERVICES DMSION (Department of-Insurance)
ntcgp-suppt'EMENT OR LONG-TERM

cAi'i
(919) 733-2OO4
Toll-free | -800-662-77 7 7

CoNTINUING CARE RE'TIBEMENT TASILITIpS IN NORTH CAROLINA

William Darden
(919) 733-s633



Greenville Community Service Center
Voice: (919) 830-3481
T.D.D.: (919) 830-3482

Wilmington Community Service Center
Voice: (919) 251-061I
T.D.D.: (919) 343-93s2

William H. Peace, Division Director
Voice: (919) 733-5199
T.D.D.: (919) 733-5930

DIABETES CONIBOL PROGRAM (Department of EHNR)

(919) 733-7081

DMSION OF AGING (Department of Human Resources)ffi
(919) 733-3983

DOMICILIARY HOMES IN NORTII CAROLINA

(919) 733-7O8r

ECONOMIC OPPOSTUNIIY, DIVISION OF (Department of Human Resources)

Carteret Community Action
(Carteret, Cr&ven, Pamlico)
Leon Mann, Jr.
(9le) 728-4s28

Charlotte Area Fund
Kirk T. Grosch
(704) 372-30rO

Choanoke Area Development Association
(Bertie, Halifax, Hertford, Northampton)
Joyce Garrison
(919) 539-4155

DEAF AND HA]UD OF HEARING, DTVISION OF SERVICES FOR THE

Asheville Community Service Center
Voice: (704\ 251-6190
T.D.D.: (7O4) 2s4-228r

Morganton Community Service Center
Voice: (70/-) 433-2958
T.D.D.: (704) 433-2960

Charlotte Community Service Center
Voice: (7M) 342-5482
T.D.D.: (704) 342-5480

Raleigh Community Sewice Center
Voice: (919) 733-6714
T.D.D.: (919) 733-6715

(919) 733-2633

$amance County Community Action
Ometta Corbett
(919) 229-703r

Blue Ridge Community Action
(Alexander, Burke and Caldwell )
Kenneth L. Cox
(704) 438-52ss

Blue Ridge Opportunity Commission
(Ashe, Alleghany, Wilkes)
Elizabeth U. Baker
(9r9) 667-7174
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(ECONOMIC OPPOBXUNTnL

Cumberland County Community Action
Kenneth G. Smith
(919) 485-6131

Davidson CountY CommunitY Action
Donald Walser
(7O4) 249-0234

Dupenza Services (DuPlin)
l-ester Moore
(919) 289-2088

Economic Improvement Council
(Camden, Chowan, Currituck, Dare,
bates, Hyde, Pasquotank, Prequimans,
Tyrrell, Washington)
F6ntress T. Morris
(919) 48244s9

Experiment in Self-Reliance (Forsyth)
Robert B. I.aw
(919) 722-9400

Four County CommunitY S-ervice-s
(Bladen, Hdke, Robeson, Columbus,
Pender, Scotland)
Richard Greene
(919) 277-3sOO

Four Square CommunitY SeJvtcgs
(Cheroliee, ClaY, Graham, Swain)
H. Tommy Moore
(704) 32t447s

Franklin-Vance-Warren Opportunity
(Franklin, Vance, Wanen)
William S. Owens
(919) 492-016r

Gaston CommunitY Action (Gaston)
Joseph W. Dixon
(7M\ 866-872t

Greene lamp (Greene, Irnoir)
Ida Whitfield
(919) 747-8t46

Guilford Community Action (Guilford)
Earl Jones
(919) 274-4573

I Care (Iredell)
Paul B. Wilson
(704) 872-Er4r

Johnston-I-ee CommunitY Action
(Johnston, Lee)
Marie Watson
(919) 934-2r4s

Joint Orange-Chatham CommunitY
Action (Orange, Chatham)
Gloria M. Williams
(919) s424781

Macon Program for Progress
Marv Ann Sloan
ttwil 524447r

Martin County CommunitY Action
(Beaufort, Martin, Pitt)
Havwood L. Hanis
(919) 792-7rrr

Mountain Projects (Haywood, Jackson)
Bob l-eatherwood
(7O4) 4s2-r447

Nash-Edeecombe Economic Development
(Nash, Edgecombe, Wilson)
A. J. Richardson
(919) 442-808r

Operation Breakthrough (Durham)
Fied D. McNeill, Jr.
(919) 688-81I I

Opportunitv Corporation of Madison
Buncombe 

- (Madison, Buncombe)
Lonnie D. Burton
(704) 2s2-249s

Region "P" Human DeveloPment
Ag-ency (Onslow)
Rev. W.A. Greene
(919) 347-215r

Satisbury-Rowan Community Service
Council (Rowan)
Andrew T. Harris
(7O4) 533-6633
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(ECONOMIC OPPORTUNITY,

Sandhills Community Action
(Anson, Montgomefy, Moore, Richmond)
Nezzie M. Smith
(919) 947-s67s

Union County Community Action (Union)
B. Phillip Gregory
(704) 283-7s83

Wake County Opportunities (Wake)
Dorothy N. Allen
(9r9) 833-2885

W.A. M.Y. Community Action
(Wqtauga, Avery, Mitchell, Yancey)
H.C. Moretz. Jr.
(704) 264-242r

Wayne Action Group (Wayne)
Bryan Sutton
(919) 734-rr78

Western Carolina Community Action
(Henderson, Transylvania)
John l-eatherwood, Jr.
(704) 693-17rr

Yadkin Valley Economic Development
District (Davie, Stokes, Surry, Yadkin)
Jimmie R. Hutchens
(919) 367-72sr

ELDERHOSTEL
-856ru. fagoner, N. C. State Elderhostel Director

(919) 962-rt06

EPILEPSY AND NEUROLOGICAL DISORDER PROGRAM (Department of
EtrNK)

John C. Griswold
(919) 733-708r

FACILITY sERvIcEs, DrvIsIoN oF (Departmenr of Human Resources)

(919) 733-2342

IIEALTH CARE SECflON (Department of EHNR)-'...-rJteve Jnennan
(9r9) 733-7O8r

HEALTH PROMOTION SECTION (Department of EHNR)

(919) 733-7081

HEALTH PRoMorIoN PROG@ (Department of EHNR)

(919) 733-7081
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HOME HEALTH SERVICES PROGRAM (Department of EHNR)

John C. Griswold
Hope l,ucas
(919) 733-708r

HYPERTENSION PROGRAM (DePartment of EHNR)

Jackie Houston
(919) 733-7O8r

JOB TRAINING (Department of Economic and Community Development)

Joel New, Director of Employment and Training
(919) 733-6383

LONG-TERM CARE INSqEANCE (Department of Insurance)

Theresa Shackelford
(919) 733-5060

LONG-TERM CARE INSURANCE, COMPLAINTS ABOUT (Department of

-

lnsurance,

(919) 733-2OO4
Toll-free l -800-662-77 77

MEDICALAssIsTANcE,DIlrIsIqN!E(DepartmentofHumanResources)

100 County Departments of Social Services
Barbara Matula, Director
(919) 733-2060

MEDICARE SUPPLEMENT INSURANCE (Department of Insurance)

Laurie Saxton
(919) 733-5060

MEDTCARE SUPPLEMENT, COMPLAINTS ABOUT INSURANCE COMPAT{Y

il
(919) 733-2004
Toll-free | -800-662-7 7 7 7
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MENTAL HEALTITT DEVELOPMENTA! DrSSIL

Division of Mental Health, Developmental Disabilities and Substance Abuse
Don Taylor
(919) 733-70t1

Alamance-Caswell Area Program
John V. Moon
(9te)-222-U3O

Albemarle Area Program
(Camden, Chowan, Currituck, Dare,
Pasquotank, Perquimans)
Charles R. Franklin Jr.
(el9) 335-0803

Blue Ridge Area Program @uncombe,
Madison, Mitchell, Yancey)
lawrence E. Thompson III
(70/-) 258-3500

9qt"q9" County Area Program
John Hardv
Q04) 328:$6r

QleyeJan_d County Area Program
Dwight S. Brenn-eman, Ed.b.
(704) 482-894r

Cumberland County Area Program
Eldon Tietje
(919) 323-060r

Davidson County Area Proeram
C. Randall Edwirds. Ph. D:
(9r9) 47s-8r84

Du-plin-Sampson Area program
Helen Moorefield, Ph.D. -
(919) 296-r8sr

Durham County Area Program
Steven Ashby, Ptr.O.
(919) s50-7100

Edgecombe-Nash Area Program
Helen Cleveland
(9r9) 977-Otsl

Foothills Area Program (Alexander,
Burke, Caldwell, McDowell)
Don Dawson, M.Div.
(704) 4334200

F_orsyth-Stokes Area Program
Henry Marsh
(919) 72s-7777

Gaston-Lincoln Area Program
J. R. Davidson
(704) 867-1885

9uilford County Area Program
I-awrence J. Bivens
(919) 373-3630

Halifax County Area Program
Iois T. Battori
(919) s37-6t74

Johnston County Area Program
J. Daniel Searcy, Ph.D.
(919) 934-st2l

Lee-Harnett Area Program
Mansfield M. Elmore
(919) 774-6s2r

Irnoir County Area Program
June S. Cumririnss
(9r9) s27-7086 -

ltecklenburg County Area Program
Peter E. Safir
(704) 336-2023

Neuse Area Program (Carteret,
Craven, Jones, Pamlico)
Roy R. Wilson, Jr.
(919) 6334t7r
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(MENTAL HEALTTI,
WDISABILMESI

New River Area Program (Alleghany'
Ashe, Avery, Watauga, Wilkes)
Brooke R. Johnson, Ph.D.
(704) 26/,-9007

Onslow CountY Area Program
Dan Jones, M.Ed.
(919) 3s3-sl l8

Orange-Person-Chatham Area Program
William F. Baxter, Jr.
(919) 929-M7r

Piedmont Area Program (Cabamrs'
Stanley, Union)
Robert C. Lorish, Ed.D.
(704) 788-6116

Pitt County Area Program
Steve Creech Ph.D.
(919) 7s2-7tsr

Randolph CountY Area Program
Louise M. Galloway
(919) 52s-rtr3

Roanoke-Chowan Area Program
(Bertie, Gates, Hertford, Northampton)
Ruth G. Straka
(919) 3324137

Rockingham CountY Area Program
Billy G. WithersPoon, M.P.H.
(919) 342-8316

Rutherford-Polk Area Program
TonY Womack
(7M) 287-6110

Sandhills Area Program (Anson,
Hoke, Moore, Mori'tgomery, Richmond)
Michael Watson
(919) 673-9rrl

Smokv Mountain Area (Cherokee'
Clay, 

-Graham, 
HaYwood, Jackson,

Macon, Swain)
Hush D. Moon
eM\ s85-s5o t

Southeastern Area
(Brunswick, New Hanover, Pender)
William Douglas Sudduth
(919) 2sr-6440

Southeastern Regional Area
(Bladen, Columbus, Robeson, Scotland)
John S. Mckee III
(919) 738-s26r

Surry-Yadkin Area Program
Brandy Morrison
(919) 789-501I

Tideland Area Program (Beaufort,
Hyde, Martin, Tyrrell, Washington)
Faye R. Rogers
(919) 946-8051

Trend Area Program
(Henderson, TransYlvania)
Ronald C. Metzger
(704) 692-7790

Tri-County Area Program (Davie,
Iredell, Rowan)
Daniel L. Bradshaw
(7O4) 537-5045

Vance-Warren-Granvil le-Frankli n
Area Program
J. Ttromai McBride
(919) 492401r

Wake CountY Area Program
James W. KirkPatrick, Jr.
(919) 7ss-5238

Wayne CountY Area Program
Lision G. Edwards, D.P.A.
(919) 73r-rr33

Wilson-Greene Area Program
John White
(919) 399-802r
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NORTH CAROLINA HOUSING FINANCE AGENCY

Robert Kucab. Executive Director
North Carolina Housing Finance Agency
(919) 781-6r l5

NT'RSING HOMES IN NORTH CAROLINA

John Syria, Director of Facility Services
(919) 733-7081

PARKS AND RECREATION, DMSION OF (Department of EHNR)

Individual Parks or
Central Office
Tom Wells
(919) 7334rEl

Recreation Resources Service
NCSU
(919) 737-7rr8

PHARMACIST (Department of EHNR)

Charles D. Reed
(919) 733-7081

PREPARE PROGRAM (Office of State personnel)

Katherine A. Grant
Debbie Williamson
Vicki Mills
(919) 733-7tt2

LUILIC SCHOOLS (Department of Public Instruction)

Community Schools Coordinator at Local School System

RENAL DISEASE PROGRAM (Department of EHNR)

Marion White, Program Manager
(919) 733-7081

RENAL DISEASE PREVENTION Agln[ry (Deparrment of EHNR)

Jackie Houston
(9r9) 733-7081

j:T:q&$€14:?: {!F-s-@@;qrre3}3.
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RSVP

RSVP-ACTION
Washington, D.C.
l-800-424-8500

ACTION-North Carolina Office
Mr. Robert Winston
(919) 8s6473r

Carteret Community ACTION, Inc.
Linda Williams
(919)-2474366

City of Raleigh, Department of
Human Resources
Rebekah B. Ghazy
(919) 7ss-629s

Cumberland Co. Coordinating Council
on Older Adults
Blanche Hodul
(919) 48s4448

Durham Technical Institute
Helen Featherson
(919) 598-9314

Harnett County Council
for Senior Citizens
Avis Hall
(9r9) 893-7s78

Moore County Department of Aging
Linda Hopkins
(919) 947-5800 Ext. 563

SENIOR GAMES

Margot Raynor, Director,
(919) 851-54s6

Alamance-Burlington
Betsy Chandler
(919) 222-s030

Asheville-Buncombe
Ann Joyce
(70/.) 2s9-s800

NCSG, Inc.

Koinonia Inorporated
Janice Barger
(704) 758-26t7

Land-of-Sky Regional Council
Juanita Storm
(704) 2s4-8131

Macon Program for Progress
Patricia Rogers
(704) 524447r

New Hanover County
Department of Aging
Marcelle Austin
(9r9) 762-3214

RSVP of Forsyth County
Twana Wellman
(919) 842-6274

Southeastern Community College
Kathryn Wray
(919) 372-7r70

United Services for Older Adults
Sandra Mangum
(919) 3734816

Wayne Action Group for
Economic Solvency
Mary Best
(9r9) 734-rr78

Blue Ridge - North
Jimmy Gaines
(919) E38-778s

Brunswick County
Kellie Beeson
(919) 278-5s18

Wilkesboro
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(SEMOR GAMES continued)

Cabamrs County
Susan Donaldsoh
(7M) 788-6150

Carteret County
Deborah Pasterir
(9r9) 728-84Or

Charlotte-Mecklenburg
Charles Goesi
(704) 365-m-36

Cleveland-Rutherford
Tracy Davis
(7c4) 482-3488

Davidson/Thom/Irxington
Pansy Rummage
(704\ 249-7011

Poqn East - Rocky Mount
Tami Wiees
(ele) zgi-ir I r

Durham
Ronnie Ferrell
(919) 560-4355

Four Seasons - Hendersonville
Ruth Bursin
(704) 69i482O

Greater Greensboro
Rhonda Maxson
(919) 373-2173

Greater High point
Tommy Shoaf
(9r9) 883-3482

Greater Statesville
Betty Millsaps
(704\ 878-3433

Greenville-Pitt
Alice Keene
(919) 830_4216

Haywood County
Carolyn McCracken
(704) 6/.8-8412

High Country - Boone
larry Horind
(704) 262-2810

Johnston Countv
Barbara Miles "
(919) 936-2389

ke County
Phil Naum-an
(9r9) 776-1774

McDowell County
Jonelle Daniels 

a

(704) 552-8953

Mid-Carolina - pope AFB
Margaret Hardee
(919) 347-s332

Onslow
Carol Robertson
(919) 347-s332

Orange County
Myra Austin
(919) 732-8r8r

Outer Banks - Manteo
Alice Kine
(919) 44t:rftr
Piedmont Plus - Winston-Salem
Edith Bailev
(919) 727-is\z

Raleigh-Wake
Carol Adams
(919) 831-5878

Randolph
cail Fiatds
(919) 626-1240

Region K - Henderson
Mark Woltz
(9r9) 492-7276

fegion O_ - Wilmington
Annette Crumpton
(919) 34r4sss
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(SENIOR GAMES continued)

Region P - Kinston
Stacia Fields
(919) 734-9397

Region R
Elizabeth City
I-ee Riddick
(919) 426-s7s3

Robeson County
Angie Paul
(9r9) 67r-3869

Salisbury/Rowan
Barbara Wilkerson
(704) 633-7862

Scotland County
Jeff Whittinghill
(919) 277-258s

SHIIP (Department of Insurance)

Area Agencies on Aging

UNIVERSITY OF NORTH CAROLINA

Dr. Roy Carroll
(919) 952-1000

Appalachian State University
Dr. Richard Parrott
(7O4) 262-2084

Senior Games in the Pines - Southern Pines
Pam Smith
(704) 692-7376

Smokey Mountain - Sylva
Janet Millsaps
(7O4) s86-6333

Unifour - Hickory
Alan Hall
(704) 322-9r9r

Union County
Ben Myers
(7O4) 843-3919

East Carolina UniversitY
Dr. Philip T. Rosen
(919) 7s7-632r

Carla Suitt
Raleigh (919) 733-01ll
Toll-free 1-800-443-9354

SOCIAL SERVICES, DMSION OF (Department of Human Resources)

Mary K. Deyampert
(919) 733-30ss

All 100 County Departments of Social Services

TRANSPORTATION (DHR's Division on Aging and Depa$ment of Transportation)
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Elizabeth City State University
Dr. Dan Pearce
(919) 335-3316

Fayetteville State University
Dr. Marye Jefhies
(919) 486-r22s

North Carolina A & T State University
Dr. Ronald Smith
(919) 334-76A7

North Carolina Central University
Dr. G. W. Reid
(919) s60-6324

North Carolina School of the Arts
Ms. Carol Palm
(919) 770-32U

North Carolina State University
Mr. Kelly Crump
(919) 737=3W7

Pembroke State Univenity
Dr. Sylvester Wooten
(919) s2t-9949

UNC-Asheville
Dr. Elaine Fox
(70p.) 251-6558
Dr. Ronald J. Manheimer
(704) 2sr-6140

UNC-Chapel Hill
Dr. Thomas L. Mckeon
(919) 962-rt06

UNC-Charlotte
Dr. Oakley Winters
(704) s474449

UNC-Greensboro
Dr. John Young
(919) 334-s4r4

UNC-Wilmington
Dr. James Edmundson, Jr.
(919) 395-3193

Westem Carolina University
Dr. Diane Henshaw
(704) 227-7397

Winston-Salem State University
Dr. Michael Callaghan
(919) 750-2630

YOCATI9NAL REHABILITATION, DMSION OF (Department of Human
Kesources)

Claude A. Myer, Director
(919) 733-33U
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